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JA PSYCHIATRIST LOOKS AT HOMEMAKER SERVICE” 


(. Knight Aldrich, M.D. 


Professor and Chairman 
Department of Psychiatry 
University of Chicago 
[llinois 


Social workers have experienced some difficulty in 
interpreting the need for homemaker service. The 
psychiatrist’s appreciation of its importance should 
help in putting across the special contribution of this 


service. 


Curtis E. Cor, chairman of the committee 
which sponsored this conference, asked me 
with a little surprise in his voice, “How in 
the world did you ever get interested in 
homemaker service?” I told him that several 
years ago when I was psychiatric consultant 
to the Minneapolis Family and Children’s 
Service, I became fascinated by the con- 
structive work in preventive mental health 
carried out by the Homemaker Division of 
that agency. Perhaps I learned even more 
and was even more impressed by the oppor- 
tunity I had on two or three occasions to talk 
with a group of thirty very distinguished 
ladies, the homemakers themselves. 

Since that time I have developed a some- 
what evangelistic fervor for homemaker 
service. Not only am I impressed by the 
capacity of homemaker service to do a first- 
class job in preventive mental health, but I 
am concerned at its apparent position as a 
“stepchild” of casework. I don’t believe that 
caseworkers really appreciate its inherent 
possibilities. 

I recognize, of course, that homemaker 
services have limited applicability just as in- 
stitutional care has, and that most foster 
home placements are undertaken only after 
thorough consideration of all other alterna- 
tives. 

I shall limit my comments, therefore, to 
the circumstances in which it seems to me 
that homemaker service has a particular ad- 
vantage over other services: the crises which 
arise when the mother of small children 
develops emotional or physical illness, dies, 
or deserts. You will pardon my making a 


* Given at Midwest Regional Conference, Omaha, 
Nebr., April 18, 1956. 
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highly artificial distinction between “physi- 
cal” and “emotional” illness; there is a real 
difference, however, in agency attitude— 
when a mother has tuberculosis or polio- 
myelitis, homemaker service is a_ well- 
established service for the family. Emotional 
illness or, if you prefer, illness which requires 
psychiatric care is evidently not so well es- 
tablished an indication. This phenomenon is 
of particular interest to me as a psychiatrist 
and should be of greater interest to more 
psychiatrists. 


When a Mother Is Emotionally Ill 


The atmosphere of strangeness in a home 
when the mother is going through the in- 
cipient stages of emotional illness makes it 
particularly difficult for children to adjust 
when their mother leaves home. Even chil- 
dren whose mothers have been consistently 
alcoholic or consistently psychopathic do not 
find it quite so difficult to recognize and to 
adjust to their mothers’ behavior. It is the 
element of change—the fact that before she 
left home, their mother acted peculiarly and 
became a stranger to them—that complicates 
the problem so greatly. The paranoid mother 
has made false accusations which completely 
confuse the child; the mother beginning to be 
depressed has expressed ideas of worthless- 
ness, ideas that she should not be alive, that 
nobody loves her, that the family would be 
better off without her; the mother with 
manic trends has lost control; the schizo- 
phrenic mother has gradually withdrawn 
from contacts with her children; any of these 
experiences perplex and confuse the child 
who cannot be expected to comprehend that 
these are symptoms of illness and not signs 
of rejection of him. 


[1] 








In addition to the impact on the children, 
I think that in a mother’s emotional illness 
we sometimes overlook the significance to the 
father of what has happened in his family. If 
the father is to maintain or re-constitute his 
family he needs more practical help than he 
is likely to get from his wife’s psychiatrist or 
even from casework services in her hospital. 
Finally, an emotional illness presents very 
serious problems in the period of transition 
from hospital care back to the home. Usually 
It is not wise for the patient to stay in the 
hospital until the last vestiges of symptoms 
disappear, but when she returns home with 
residual signs of illness, the children and the 
family are faced with the problem of helping 
gradually to integrate mother back into her 
appropriate place, in a manner calculated to 
assist her recovery. 

I have seen, and I am sure you have all en- 
countered, evidences of the family problems 
which a psychotic mother precipitates. 


I recall a girl whose mother had developed catatonic 
schizophrenia rather rapidly, but still over a long enough 
period so that her four-year-old daughter realized in a 
vague way that she was losing contact with her. When 
mother went to the hospital, the father, upset, de- 
pressed, and unsure of himself, made rather precipitate 
plans for foster home care for his two children. The 
children, confused, perplexed and distressed, suffering 
from the double loss of both mother and father at the 
same time, attempted to establish some kind of relation- 
ship with the foster parents. Meanwhile the mother im- 
proved and returned home, but became very upset 
because the children were in the care of somebody else, 
and insisted on their return. Almost immediately there- 
after she relapsed, and the whole pattern repeated itself. 


I do not believe that homemaker care will 
solve all of these problems. But by way of 
contrast, let me tell you of another family. 
Here again, the mother suffered an emotional 
illness requiring hospitalization. 


This time, there were three small children, and home- 
maker service was recommended by the psychiatrist. 
This family is in a considerably higher economic bracket 
than families we customarily think of as receiving serv- 
ices from an agency. They were able to pay the full cost, 
and could easily have hired a housekeeper through an 
employment agency, but the father recognized that 
homemaker service was better for the children than a 
housekeeper who did not have the advantages of contact 
with an agency and casework services, or than a some- 
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what controlling grandmother whose presence iy the 
house would have been a serious threat to the mdther, 
In spite of the fact that this mother also returned |from 
the hospital, relapsed, and returned again, the home. 
maker, bulwarked by the agency, gave consistent sup. 
port to both the father and the children through the 
periods of transition, and made it possible for the rest of 
the family to give security to each other during the 
mother’s illness. 


When a Mother Dies or Deserts 


The death of a mother of small children 
presents problems which in many ways are 
similar to those precipitated by her emo- 
tional illness. 


I recently read a report of such a family, in which the 
mother of an eleven-year-old daughter and a nine-year- 
old son died rather suddenly. At first the father could 
not bear to be separated from his family and tried to | 
struggle along with his daughter carrying on much of 
the housework and much of the preparing of meals. 


The disadvantages of a situation like this 
are so obvious they do not require explana- 
tion. Finally, these children went into foster 
home care, after having experienced a rather 
dificult period for about six months. Al- 
though this father found foster home care 
much too much to accept right after his 
wife’s death, I believe he could have accepted 
homemaker care for a period of time, perhaps 


long enough to give him a chance to work 
through his own feelings of grief and depriva- 
tion so that he could make more realistic 
long-term plans. 


I recall another family, in which four children were 
suddenly orphaned by the mother’s death from polio. 
The father first tried a series of unsatisfactory house- 
keepers, then in desperation entered into a marriage for 
which neither he nor his wife were prepared, in order to 
try to do something about keeping the family together 
and to avoid foster home placement. 


Here again, casework help in connection 
with homemaker service might have assisted 





him to work through his feelings of grief, to 
face the reality of the situation that he did 
not face, and to avert the subsequent divorce 
and further disturbance of his four children. 

When the children of a mother who deserts 
her family are placed in foster homes, they 
not only suffer the loss of their mother but 
they also sustain a double desertion in the 
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oss of their father. Here again, homemaker 
ervice has very definite advantages, both to 
the children and, less obviously, to the 
tagher. 


Homemaker Service or Placement? 
Homemaker service also materially re- 
juces many of the unfortunate effects of 
placement that, as Dr. Ner Littner indicated! 
may be counteracted by competent case- 
work, but hardly eliminated. If I may para- 
phrase and abbreviate rather drastically 
Dr. Littner’s comments on the effects of 
placement and separation, the immediate 
meaning of separation to the child is aban- 
jonment associated with a feeling of helpless- 
ness, and his response is anger at the desert- 
ing parents, which is so overwhelming that 
itis customarily denied by the child. He then 
takes on himself the sole responsibility for 
the abandonment, leading to guilt and fear 
of punishment. Where homemaker service is 
available and applicable and can keep the 
family together, however, there are fewer 
feelings of abandonment at the loss of the 
mother. Even though she is the most im- 
portant member of the family to the child, 
he feels less abandoned, helpless, angry, 
guilty and afraid, if his father, his siblings, 
his home, his room, his toys, his school, his 
friends, all these sources of security remain 
with him. Furthermore, he can to some ex- 
tent maintain his customary outlets for deal- 
ing with anger and grief and fear. At least 
some of them are still available to help him 
share his feeling of responsibility; he does 
not have evidence which permits him to 
believe that he is losing everything else of 
significance, presumably for causing or hav- 


Ing 


something to do with his mother’s 
departure. 

Dr. Littner also pointed out the immediate 
threat of the unknown foster parents, from 
whom the child, conditioned by his assump- 
tion of responsibility for losing his mother, 
expects punishment and so must conciltate, 


and expects another abandonment and so 
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must avoid developing closeness. With home- 
maker service this threat is reduced by re- 
ducing the extent of the new experience from 
strange foster parents in a foster home, to a 
homemaker in his own home. By maintaining 
contact with his father and other people who 
represent security to him he has a buffer to 
protect him in part from the new threat, and 
so he may be able to be more overt in his 
anger at the homemaker while at the same 
time he has less need to develop closeness 
to her. 

Incidentally, I am not so sure that the 
prototype of the warm motherly homemaker 
is always the best. Some standoffishness in 
her manner may really be an asset. I know 
one lady—not a homemaker but a profes- 
sional baby nurse 





who comes in at times of 
confinement to take care of the family while 
mother goes to the hospital. She is a reason- 
ably warm person with babies and mothers, 
but while she is not exactly cold with the 
other children, she certainly does not wel- 
come their attention; she makes no real at- 
tempt to develop a relationship with them. 
I said to her once, 


“Why do you keep your distance from the other 
children?”’. 


(I know her well enough to be able to ask her 
this question.) She said, 

“Well, I’ve found from years of experience that keep- 
ing my distance works out best for the children. When I 
do this work I am a substitute for mother, I take her 
place when she suddenly disappears for reasons the 
children can’t understand. If I am warm and motherly 
and go out too much to them, they will just be dis- 
appointed all over again when I leave.” 


I suspect that under some circumstances the 
homemaker should hold back a little, and 
perhaps permit herself to be the scapegoat 
for a lot of the children’s resentment. Here, 
of course, the homemaker who has casework 
backing and casework help is infinitely better 
equipped than the housekeeper. 

Finally, Dr. Littner pointed out the possi- 
bility of prevention of some of the adverse 
effects of placement and separation not only 
by particular care in the initial placement, 





but by recognition that apparently “‘emer- 
gency” placements often may be avoided or 
delayed until careful planning can be carried 
out. This recognition is of particular impor- 
tance since temporary placements too often 
represent the beginning of a series of multiple 
placements. When the emergency is most 
acute, the uprooting process is most difficult 
for children, even when they go to live with 
relatives. Homemaker service on an emer- 
gency basis may make it possible to delay 
and often avoid the eventual necessity of 
placements. 


Use Made of Homemaker Service 


With the advantages of homemaker serv- 
ice under casework auspices in mind, the 
next question I ask myself is why isn’t 
homemaker service more universally de- 
veloped? Why does not homemaker service 
occur first to children’s workers for the 
motherless home? I find that 114 agencies, 
of which 94 are voluntary, provide home- 
maker service in 84 cities. These agencies 
include 28 family and children’s agencies, 
48 family, 9 health and 10 miscellaneous, but 
only three or perhaps four children’s agen- 
cies. How can we explain this relative dis- 
inclination on the part of children’s services 
to use homemaker service? 

Is it because of its expense? I doubt it; 
I think the cost accountants have figured out 
that with three or more children to place, it 
is less expensive than foster home care. I do 
not believe it is a question of availability; 
homemakers are more available than foster 
homes. Perfect homemakers are not always 
available, but neither are perfect grand- 
mothers, and yet we seem reasonably well 
content to let a grandmother maintain the 
family. Some agencies appear to me to be a 
little too fussy in their requirements for the 
homemaker; some insist on young or middle- 
aged women, for example, whereas some of 
the most effective homemakers I have known 
have been well past retirement age. Appro- 
priate selection at any age is important, of 
course, and homemakers need a great deal of 
supervision. The esprit de corps of the home- 
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maker group, for which the homemaker 
supervisor is largely responsible, is of crucial 
importance, and in order to develop esprit de 
corps, caseworkers are needed who are really 
devoted to carrying out this type of work, 
and who do not consider it a chore. 
Perhaps the indications for the use of 
homemaker service are so rigid that too few 
families qualify. I have seen it stated that the 
father in a family in order to use homemaker 
service must be “very strong,” and while 
I am sure strength is a helpful characteristic 
for a father, I am not so sure that the criteria 
for the strong father are not occasionally a 
little exaggerated. The father should be pres- 
ent, and he ought to be supporting the family 
and participating in the family life and in 
casework. At the time of the emergency, 
however, a father may appear weak as a re- 
sult of the loss of the support of his wife, his 
grief, and his ambivalent feelings, and he 
may need some time even to accept casework 
that goes along with homemaker service. 
I would not give him up as lacking strength 
just because he does not jump at the oppor- 
tunity to chat with a caseworker a few days 
after his wife has left him. Prior to the depar- 
ture of the mother, the father of this family 
usually has contributed something towards 
keeping the family together, and even the 
father who looks pretty inadequate may 
have more hidden resources than you think. 
I recall one alcoholic man who certainly 
appeared anything but a strong father, but 
who developed surprising strength once he 
had adjusted to having his controlling and 
belittling wife out of the home, and to the 
homemaker, a more permissive yet. still 
strong and supportive grandmother figure. 


Orientation of the Agency 


Perhaps it is a question of the orientation 
of the agency. The usual precipitating factor 
in instituting homemaker service is the 
health of the mother, so the requesting 
agency or referring agency places more 
emphasis on the sick mother and less on the 
presumably healthy child. This has led, I am 
sure, to problems of orientation and com- 
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munication between the agency requesting 
ind the agency providing homemaker serv- 
ice, if the latter, as it usually is, is oriented 
primarily towards the health of the children 
involved. This difference in initial emphasis 
may have caused children’s organizations to 
avoid using homemaker service and, perhaps, 
has tended to limit homemaker service to 
areas of mothers’ apparent or obvious physi- 
cal illness and delayed the application of this 
service to situations where the mother is 
suffering from emotional illness, or when the 
mother has deserted or died. 

Another problem of agency orientation 
stems from the concept that homemaker 
service must always be of brief duration. 
[realize that an agency cannot be responsible 
for bringing up children from the ages of two 
to eighteen. But I think that some extension 
of the usual time limits of homemaker service 
is feasible and desirable. It often requires 
months for a father to recover from the death 
of his wife and to arrive at a point where he 
can make objective decisions concerning the 
future of his children. I am aware of the 
possibility that he will fall back on the home- 
maker to take care of all of his problems and 
will assume the role of senior sibling to his 
own children, but this eventuality presum- 
ably should be forestalled by casework con- 
trol or casework supervision. 

A third problem of agency orientation is 
best summed up in a quotation from an 
article in CHILD WELFARE.” The quotation is 
this: “‘(in homemaker service) we ask child 
welfare workers to do a job which is, in many 
respects, family casework when their interest 
is pointed in the direction of placement.” 
(Italics mine).Thisis understandable:analysts 
like to analyze, therapists like to treat, 
teachers like to teach, and all of us have a 
tendency to stay in areas with which we are 
familiar and where we feel comfortable. But 
understandable or not, such a_ tendency 
towards inertia prevents extending home- 
maker service to provide families with 
optimal help, and to provide your agencies 


? Taylor, Eleanor, “Integrating Homemaker Service 
Into Agency Program,” January 1955. 
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with a broader spectrum of opportunities for 
research and service. 

One of its special advantages, I think, is its 
appeal to the economically self-sufficient or 
even to wealthy families. I have mentioned 
one family in which the mother was in a 
private mental hospital. In another family, 
the husband, an influential man in the politi- 
cal life of the community, had been ill with 
kidney disease for several months. His illness 
had been extremely frustrating to him as it 
had deprived him of some of the political 
rewards of his earlier work. He found it 
difficult to resign himself to his illness, and 
in the course of all this, his wife developed an 
emotional disturbance which required hospi- 
talization. This family had no available rela- 
tives to take charge of the home, and readily 
accepted the idea of homemaker service, 
although I am sure they never would have 
consented to placement. Homemaker service 
and careful casework helped the family to 
adapt to the convalescence of both parents, 
who recognized that they had received a 
major service, and this recognition was re- 
flected in their support of the agency and of 
casework in general. 

In summary, therefore, I would make a 
plea to you, in the interest of preventive 
mental health, that agencies which are now 
involved primarily in foster home care, with 
or without associated institutional facilities, 
add a third dimension to their service, de- 
velop and strengthen the opportunities they 
may have, either in the agency or elsewhere 
in the community, to provide child-oriented 
homemaker service as the first line of psycho- 
logical defense in the motherless home. 


Correction 


On page 4, (second column, fifth line from 
the bottom of the page) of the July 1956 
issue of Cu1LD WELFARE, the reference to 
The Child and the State, by Grace Abbott 
should have read: “In her now classic book, 
The Child and the State, published in 1938, 
Grace Abbott wrote. .. .” 
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Eugene Jonquet, M.S.W. 


Spokane, Washington 


SOME NEGATIVE ASPECTS OF PARENT EDUCATION’ 


The author discusses some of the clinically observed 
influences of parent education where the relation. 


ships between parents and children are regarded as 
healthy. 


Acrioven the parent education movement 
in the United States had its organized begin- 
ning some six or seven decades ago, in con- 
junction with the child study movement, it 1s 
only within the last fifteen or twenty years 
that it has come to be a widely felt social 
force in our culture. If only through the 
force of quantity and the diversity of its 
media, the impact of parent education 1s 
today almost inescapable. The number of 
national and local organizations engaged in 
parent education have multiplied steadily, 
and at a markedly accelerated pace during 
the last fifteen years, as increasingly varied 
media have entered into the field, including 
newspapers, radio, television, churches, fra- 
ternal organizations, governmental depart- 
ments and numbers of local mental hygiene, 
social hygiene, group work, health, and rec- 
reational organizations. 

Not only the relatively formal courses of 
instruction to parents under various aus- 
pices, but also the publication of books, 
pamphlets, study outlines, newspaper and 
magazine articles and columns, and the pro- 
duction and films, all 
slanted toward parents and_ prospective 


dissemination of 


parents, have multiplied tremendously since 
World War II. Parent education has invaded 
the soap opera of radio and television, and is 
dispensed by the chain grocery store. Even 
the young mother who does not read books 
or take advantage of available courses is ex- 
posed to a great volume of parent education 
every month of the year, if she reads a daily 
paper, one women’s magazine, and listens to 
the radio and TV. 


Parent Education by Social Agencies 
It is interesting that local institutions such 
as child guidance clinics and family service 


* Delivered at Northwest Regional Conference, 
Portland, Oregon, April 1956. 
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agencies, whose personnel work daily with 
parents and children, have been slow to de. 
velop parent education programs under their 
own auspices. Family service agencies have for 
several years recognized family life education 
as an optional secondary function.! Most of 
these agencies make staff members available 
for occasional lectures to community groups, 
and for participation in parent education 
programs of other organizations. But, those 
which have developed their own programs 
have done so experimentally and somewhat 
cautiously. 

Two reasons for this apparent slowness are 
readily available. One is their staff members, 
already considerably involved in the parent 
education programs of other organizations, 
question whether an additional program of 
this nature is needed—certainly a valid con- 
sideration in many communities today. The 
other is that funds are not available for addi- 
tional staff program, 
which is a common reality, but one which 


for an educational 
would probably not be insurmountable if 
conviction existed regarding a need for the 
service. A third reason can be found, which is 
less clear, and more in the nature of off-the- 
record expressions of dissatisfaction with 
certain negative results of parent education 
in its presently observable forms. A social 
caseworker or other professional practitioner, 
who for some years is engaged in consultation 
with parents and children, both in office in- 
terviews and in group counseling, can 
scarcely avoid identifying the persistent 
social forces which affect the parent-child 
relationship, and evaluating the influence of 
such forces, in the individual case situation. 

Particularly during the last ten years, 
I have been aware of the steadily increasing 

1 See Scope and Methods of the Family Service Agency, 
Family Service Association of America, New York, 
1953. 
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cumber of cases of parents, mostly mothers, 
eeking help with their children, in which the 
voblem requiring treatment is essentially 
wxiety and uncertainty deriving from what 
books and 
ourses for parents. I have had occasion to 


the parent has learned from 


alk with other practitioners who have made 
‘he same observation, and am inclined to 
uppose that the phenomenon is rather wide- 
pread. Reference ts made here not to the 
soup of parents whose anxieties about their 
children stem from their own immaturity or 
rom their own neurotic conflicts, but rather 
‘0a group of parents who are appraised as 


xing mature, essentially well-balanced 


adults. 


To Illustrate 


Mrs. Abel, aged twenty-five, five months advanced 
aher second pregnancy, sought help for herself in rela- 
sion to her first child, Alice, not quite four, who for about 
zn weeks had been sucking her thumb. Mrs. Abel ad- 
vised that she had decided that some unconscious atti- 
nude of hers was disturbing Alice. Personal history was 
dicited which included a review of her experience in the 
first and the present pregnancy, and the marriage his- 
tory, leading to a tentative appraisal of Mrs. Abel as a 
mature young woman who was clearly quite anxious 
about her daughter’s thumb-sucking, which she recog- 
nized as being symptomatic. 

Developmental history of the child brought out the 
additional fact that often while sucking her thumb, 
\lice also sat on the davenport and rocked, or rather, 

uunced herself rhythmically, by throwing herself 
against the upholstered back of the davenport, and that 
after twenty minutes or a half-hour of this behavior, the 
child was generally fretful and whiney. Mrs. Abel indi- 
cated that she thought that she was a reasonably well- 
informed parent, mentioning a course in child develop- 
ment, which she had taken in connection with a pre- 
school mothers’ group, and considerable reading, men- 
tioning specifically a parents’ magazine, a women’s 
magazine, and quite a few of the books favorably re- 
viewed in those periodicals. She mentioned also a PTA 
lecture she had attended, during which the speaker, in 
answer to a question, had indicated briefly that thumb- 
and finger-sucking is always a symptom of oral depriva- 
tion and often also of maternal rejection. Mrs. Abel had 
consulted the child’s pediatrician, whom she felt was 
noncommittal about the thumb-sucking, assured her 
that there was nothing wrong with Alice, but offered to 
recommend devices which would quickly break the 
habit if it worried her. On the basis of previous infor- 
mation, Mrs. Abel felt that these devices were undesir- 
able and rejected the pediatrician’s offer. She also con- 
sulted her own physician, who took the matter lightly, 
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advising her that children outgrow these habits if left 
alone. Her decision to seek therapy for herself was pre- 
cipitated by a neighbor, a young mother about her own 
age, who observed Alice sucking her thumb and ex- 
pressed concern about it, going on to tell about a child 
psychology course which she had taken recently, in 
which the instructor had presented the case of the girl 
whose thumb-sucking had persisted until she was a 
freshman in high school, when she had a nervous break- 
down. This girl’s difficulties had been traced to “‘con- 
cealed maternal rejection.” 

Acting on the initial diagnostic impression, the case- 
worker was reassuring with reference to the probability 
that the solution to the problem could be found. As Mrs. 
Abel appeared to be quite relieved at this, he went on to 
talk with her about the possibility that she had become 
so preoccupied with this specific bit of the child’s be- 
havior that she had lost her perspective, and was unable 
to see Alice as a whole person, a little girl; that is, that 
her vision of the thumb-sucker interfered with her seeing 
the little girl who was sucking her thumb. The case- 
worker asked if she could mentally visualize Alice. She 
sat back in the chair and closed her eyes, and with 
amusement, said that she could see Alice as clearly as if 
she were in the interviewing room; that she saw the 
child as she had been on the preceding afternoon sitting 
on the davenport, bouncing and sucking her thumb. 
The caseworker asked her to try to put out of her mind 
all thought of thumb-sucking, and asked, “How is Alice 
feeling? Sad? Happy? Worried?” With the surprise of 
realization, the mother interrupted, saying, ‘““Why, she’s 
just tired!” Following this, it immediately occurred to 
Mrs. Abel that Alice’s thumb-sucking had begun very 
shortly after Mr. Abel had a change of employment 
which resulted in his getting home from work at 6 p.m., 
instead of at 4:40, with the result that Alice had a much 
longer afternoon between her after-lunch nap and 
dinner. Solution in the form of reorganizing Alice’s 
schedule and her own time with Alice was immediately 
obvious. As Mrs. Abel felt quite confident now that she 
knew what the trouble was, the caseworker encouraged 
her to proceed on her own without offering further ad- 
vice, but recommended that she return in about two 
weeks to discuss this episode, hopefully, in retrospect. 
When she returned two weeks later, she reported that 
the thumb-sucking problem had cleared up. In addition 
to reorganizing the afternoon schedule, she had gotten 
a rocking chair, which she and Alice were both enjoying, 
and Alice had discontinued the bouncing against the 
back of the davenport. 

Most mothers, of course, do not seek guid- 
ance as promptly as Mrs. Abel did. In this 
respect the more typical case would be one 
of those, in which the mother’s anxiety about 
behavior which otherwise would have been 
transient has resulted in perpetuation of the 
behavior over a longer period of time, with 
the parent increasingly frustrated, and the 
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nuisance value of his problem. For example, but an established part of our culture, ang} —"« 
most cases of enuresis which I see are those even if we wished to do so we could not sim.] pect 
in which the occasional nocturnal lapse of ply expunge it from the scene. Rather, we] pers 
bladder control, incident perhaps to a cold, should begin to examine the difficulty to see} othe 
unusual fatigue, or the child’s getting to bed what is happening, seek to understand why |}. The 
at an unusually late hour, so perturbs the it is happening, and hopefully to find rem.| bea 
mother that wetting the bed becomes a pat-__ edies for it. lem 
terned response likely to occur on any night reit 
when the child goes to bed angry. Causes of Education-Produced Anxiety imp 
1. Many parents experience considerable] atti 
Parent Group Meetings Have Changed confusion about seemingly contradictory} mo 
I believe that any practitioner who over information to which they have been ex-] sor’ 
the period of the last fifteen or twenty years posed. That almost any two writers or} to | 
has met rather frequently with parent speakers, even from within the same dis.] _ rel: 
groups, probably has noted a gradual change cipline, will present different material and] gro 
in the emotional climate of such groups. express some differing interpretations is] gu! 
Fifteen or twenty years ago the speaker no news to the professional practitioner,} cor 
typically found himself meeting with a group and does not need to be documented here. J“ 
of young mothers, most of whom appeared Parents, however, who usually lack back-] me 
to be motivated in their presence primarily ground in the social sciences actually find | 4. M: 
by curiosity. Group discussion was typified more discrepancies than we do, since they} Wi 
by considerable candor in discussion of their do not recognize those which are essen-} of 
own children, and good-humored interest in tially differences in terminology, nor are} cli 
expressed difference of opinion. More recent- they as well prepared to reconcile such] sp 
ly, the speaker or teacher can scarcely avoid apparent discrepancies as may exist be- re 
being aware of underlying tension. Typically tween a perfectly valid generalization and in 
there is very little spontaneous offering of an equally valid interpretation of a spe- th 
examples from group members, and a gener- cific instance. The important fact is that va 
ally guarded response to case examples these discrepancies, real or otherwise, are of 
presented for the purpose of stimulating confusing to the mother who is seeking to er 
discussion. Questions tend to be more ab- apply what she has learned. The result is vi 
stract and technical. (“Do you think over- often an uncertain hesitancy which is at in 
protection is a cover-up for rejection? How best no improvement over the prompt, Ic 
can you tell?) confident responses of her grandmother, el 
My purpose, of course, is not to establish however mistaken in theory. p 
a case against parent education as a pre- 2. Many parents experience the loss of per- n 
liminary to launching a know-nothing move- spective, as is illustrated in the example h 
ment, but rather to identify a certain type of of Mrs. Abel. This appears to be a result p 
phenomenon which appears to be an un- not only of learning something about de- f 
intended result of parent education. I believe tails of behavior, but perhaps most h 
that social workers, psychiatrists, and clini- particularly of the impact of the concept c 
cal psychologists have actually been aware that all behavior is meaningful (that is, \ 
of the problem I refer to for several years, symptomatic). At any rate, I think that g 
and I have recently had questions raised all of us who have been through the rigors ( 
about it by professional people in other fields, of professional education can readily ' 
along with the opinion that child psychology understand both the nature and the force ( 
is a subject too complex to present ade- of this reaction, if we will only think back 
quately to unselected parents in short to our own first exposure to this concept . 
courses or scattered lectures. Nevertheless, in connection with study of growth, de- 
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velopment, and behavior of the individual 
—normal and deviant. Most of us, I sus- 
pect, experienced lapses from realistic 
perspective in our vision of ourselves and 
others comparable to Mrs. Abel’s. 

The burden of guilt which the mothers 
bear in relation to their children’s prob- 
lems seems to be related largely to the 
reiterated emphasis on the tremendous 
importance of the parent’s feelings and 
attitudes toward the child, and the 
monotonous regularity with which all 
sorts of disorders of childhood are traced 
to unfortunate elements in the mother’s 
relationship with the child. Among the 
group of mothers being considered, this 
guilt is generally experienced as an un- 
comfortable nagging suspicion _ that, 
“Maybe there’s something wrong with 
me.” 

. Many of these parents, when confronted 
with unexpected or questionable behavior 
of their children, tend to respond with a 
clinical attitude. That is, instead of a 
spontaneous and perhaps intuitively di- 
rected response, the parent responds 
intellectually, considering, “What does 
this mean?”. This diagnostic inquiry 

varies, of course, according to the degree 
of the parent’s learning and intellectual 
endowment. However, it typically in- 
volves considering the child’s behavior 
in relation to developmental and patho- 
logical frames of reference, toward the 
end of discovering or recalling what a 
parent of a child in this stage of develop- 
ment should do about this type of be- 
havior. I describe here an attitude and 
procedure eminently suitable for the pro- 
fessional practitioner at work. I find, 
however, that parents and children alike 
commonly react to it, generally with 
vague discomfort, as if this attitude were 
an expression of mistrust and suspicion. 
Undoubtedly the problem here is the in- 
terference with the natural spontaneity 
of the parent’s response to her own child, 
and with it the loss of warmth and sense 
of intimacy which is normally characteris- 
tic of the parent-child relationship. 


——— — 
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5. Perhaps more serious than any of the 
above is the loss of a sense of natural apti- 
tude for being parents, which is not as 
widespread as clinical experience and 
occasional contacts with parent groups 
seem to suggest. I refer here to an increas- 
ingly prevalent attitude implicit, though 
rarely verbalized, that child care and 
parenthood is a craft or science for which 
one’s basic preparation is through adult 
education. 


The Purpose of Parent Education 


What strikes one emphatically is that, 
whatever its merit, parent education is ex- 
posing the studious parent to some of the 
most perplexing dilemmas of the social 
sciences, namely, the set of problems of inte- 
gration stemming from the professional 
isolation and divisiveness incident to special- 
ization. A survey of the books on “‘recom- 
mended for parents”’ lists, library and book- 
store shelves, and publishers’ advertisements 
reveals that almost none of these publica- 
tions offers the reader anything in the way 
of orientation to divergences of viewpoint 
and theory, either within the discipline 
represented or among the related sciences 
and professional disciplines. Further, many 
of these books appear to have been written 
primarily with a professional audience in 
mind, and contain little or nothing, other 
than a catchy, non-technical title and dust 
jacket blurb, which is adapted to the average 
parent reader. That many parents become 
confused as to what information and which 
authorities are most reliable is not surprising. 
Although I have not found a sample of this 
literature which explicitly states that human 
adults are by nature unequipped for parent- 
hood, I find much that seems unmistakably 
to convey this implication; as for example, 
statements to the effect that of course, no 
one is born a parent, so we must all learn the 
insights and skills of “parent-craft.” There is 
an absence of adequate recognition of the 
native capacity of human adults to nurture 
and care for their own children. This atti- 
tude, coming with the authority which 
science bears in our society, has had consider- 
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able impact on many parents, and tends 
generally to undermine the parents’ con- 
fidence in themselves, and create an unrealis- 
tic and unnecessary dependence on profes- 
sional guidance.* 

Although some observers have noted a 
trend away from the earlier overt emphasis 


on habit-training and the recommendation of 
specific techniques for the management of 


much 
literature still dwells on the specifics of be- 
havior, and in the “skills of parent-craft” 
there is much that is essentially technical in 


specified behavior manifestations, 


nature, and diagnosis-and-treatment in the 
orientation it apparently seeks to inculcate. 
Here, I believe, we come to one of the most 
crucial sets of questions needing clarification 
in the field of parent education. What are the 
objectives in terms of the parent’s orienta- 
tion to the child? Should a mother seek to 
develop and maintain an overriding objec- 
tivity in_ her her child? 
Should she treat her child in his develop- 


orientation to 
mental crises primarily on the basis of diag- 
nostic frames of reference and calculated 
procedures? Or is it possible that we expect 
her to achieve a clinical-scient fic orientation 
while yet retaining free use of her capacity 
for spontaneous intuitive responses which 
have been characteristic of mothers for quite 
a few generations? 

Frankly, I do ot find the aims of adult 
education stated anywhere in these terms. 
In most of this literature, in fact, statements 
of purpose which do occur, are in general 
terms, referring to the need of parents to se- 
cure more information and training which 
will help them to meet the problems they 
encounter each day with their children. 
Whether or not our conscious intent in par- 
ent education has been the inculcation of 
what I have designated as a clinical orienta- 
tion for parents, the fact remains that many 
parents have responded to what amounts to 
an implied objective of this nature. Again I 
repeat that I refer here to a group of reason- 


2 This is alluded to, I believe, in Bernard Schwartz- 
berg and Dorothy Becker, “Parents in Search of Self- 
Confidence,” Journal of Psychiatric Social Work, Vol. 
XXIV, No. 3 (April 1955, p. 174). 
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ably normal, mature parents, and not to the 
immature or neurotic parents who will accep: 
avidly anything which appears to justify o 
encourage their lack of adequate emotional 
contact with their children. The point is that 
the observed results of the clinical attitude 
have not been beneficial but detrimental. 


What Is Needed To Improve Situation 


Just as it is difficult for a writer or teacher 
to elucidate the problems of personality de. 
velopment without creating a negative effect, 
it is difficult to devote a paper to certain un. 
desirable aspects of parent education without 
appearing to present a brief against parent 
education. I definitely do not agree with 
several off-the-record statements I have 
heard recently to the effect that parent edu- 
cation is doing more harm than good. Twenty 
years of working with families, parents and 
children have given me an increasing respect 
for the tenacity and adaptive powers of the 
American family. Granted that parents gen- 
erally are not as rugged as their children, 
they are still a durable lot. I do believe, how- 
ever, that enough parents and children are 
suffering these ill effects to demand responsi- 
ble consideration of the problem. What is 
probably the basic problem, and what is 
basic to such remedy as is possible, is stated 
most lucidly by Margaret Mead in a paper, 
“The Ethics of Insight-giving,’® to which 
I refer for a more full treatment of the matter 
than is possible here. It need not be doubted 
that man will gradually benefit from in- 
creased self-understanding, but we do need 
to recognize that information, knowledge, 
and understanding are neither synonymous 
with nor lead spontaneously to more effective 
functioning, and that scientific knowledge 
may be useful, useless, or injurious, according 
to the capacities and motives of the user. 
I think we all know that the same scientific 
and clinical sources drawn upon by parent 
education are also commonly exploited by 
others with motives and for purposes quite 
different from those of parent education. 


3 Male and Female, William Morrow and Co., New 
York, 1949, Appendix II. 
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There is need for greater discrimination 
and ethical self-discipline among the scien- 
tists and professions in the dissemination of 
research data and tentative findings. There 
is need for greater humility, if only by re- 
minding ourselves that what we know about 
human behavior gains its most dramatic 
significance only in relation to the vast un- 
known which is at the frontier of every 
social science. Further, we should realize that 
much of the knowledge we have, particularly 
with reference to normal human develop- 
ment, consists of informed, exciting, but 
tentative hypotheses, scarcely ready for the 
unsuspecting mother to test out with her 
children. Perhaps also, we of the young 
sciences and professions need to examine our 
own behavior toward each other, and to con- 
sider whether the youth of the discipline 
attention- 
of 


sufficiently justifies immature 


and rivalrous behavior the 


seeking 


practitioners. 


Role of Social Work 

The fact that social casework has borrowed 
from all of the social sciences, and in its prac- 
tice achieves a selective integration pertinent 
to the family, parents, and children, suggests 
a feasible role of leadership in parent educa- 
tion. This leadership might consist primarily 
in the examination, organization, and eluci- 
dation of the knowledge of the family and its 
dynamics which the family caseworker and 
the child welfare caseworker, in home-find- 
ing, placement, and supervision of foster 
homes, employ every day. I refer here to the 
basic science content of social casework (as 
distinguished from the procedural technology 
of casework, which is reasonably well articu- 
lated) 
economics of the family. We of social work 


the sociology, the psychology, the 


are inclined to hang our heads when research 
is mentioned and to admit that we ought to 
do more research. This reaction is not al- 
together justified. Although our research 
record is not marked either by abundance of 
resources or by efficiency in the utilization of 
our resources, nevertheless, by an almost 
secret pertinacity of effort, we have evolved 
a body of theory pertaining to the procedural 
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techniques of casework about which we need 
feel no embarrassment. If that same effort 
can now be directed to what I have desig- 
nated as the basic science content of case- 
work, there is no reason to suppose that it 
will not in due time be equally fruitful. 

I believe that casework agencies, family 

service and child welfare alike, should enter 
actively into the field of parent education. 
Without the research I have just mentioned, 
however, there is a strong likelihood that we 
may become one or more additional voices 
adding to the confusion. We seek to share 
with parents what we know about parents 
and children, but this pertains mostly to how 
we treat the troubled parent and child in the 
office or playroom interview. The danger 1s 
that this is the material we will seek to en- 
lighten parents with. As I have made clear, 
there are grave reasons for doubting that the 
study, diagnosis and treatment orientation 
for the parent is wise or feasible. It has not 
been demonstrated that remedial procedures 
are effective preventive measures, nor wise, 
any more than it is wise to take regularly 
therapeutic doses of aspirin to prevent head- 
aches. With reference to this body of knowl- 
edge we must ponder well the fact that one of 
the basic reasons that the caseworker is able 
to help the disturbed child is that he is not 
the child’s parent. Rather than facts and 
theories pertinent to how we do it, what will 
prove invaluable is what we do it with; that is, 
knowledge of the nature of family cohesive- 
ness, the dynamics of family equilibrium, the 
sources of strength which account for the 
powers of resistance and recuperation of 
families in the face of trial and disaster. In 
short, I refer to all those peculiar characteris- 
tics of the family which account for the fact 
that the only satisfactory substitute for a 
child’s own family is another family. I think 
we might well be able to adhere to the aston- 
ishing thesis that even the much-maligned 
“broken home,” or the handicapped family, 
are most noteworthy for successes other than 
the production of delinquents. We should be 
able to begin bringing to light what we have 
learned through the last half-century of so- 
cial work practice, not all of which has been 
borrowed from adjacent fields of study and 
practice. 


[11] 












EDITORIAL COMMENTS 


Today’s Children— 


Tomorrow’s America 


Now ts the time United Community Cam- 
paigns are swinging into action throughout 
the entire country. Millions of volunteers will 
soon be engaged in another once-a-year 
united effort to raise more than 240 million 
dollars for the financial support of some 
23,000 local, state and national health, wel- 
fare, recreation and defense-related agencies. 
All ages, all professions or jobs and all 
interests will be represented among these 
volunteers, each individual and interested 
group making a particular contribution. 


Will we, as board members, staff and 
volunteers associated with the child welfare 
agencies, again make our great contribution 
to this united effort this year? Is there some- 
thing more we can do and will we exert an 
even greater effort than before? 


The plea to help children is one of the 
strongest appeals of all. And, indeed, it well 
should be. Children are the most valuable 
and precious stake America has in the 
future. Our children are the America of to- 
morrow. How we guide and direct them now 
will determine how strong and healthy our 
communities will be tomorrow. 


The child welfare agencies have a signifi- 
cant and important role i in the vast network 
of community services supported by the 
United Community Campaigns. They are 
one of the most powerful forces for insuring 
proper care and guidance for youth. While 
the public is greatly concerned with delin- 
quency and the high rate of crime, the chil- 
dren’s agencies should emphasize that they 
help to prevent breakdowns leading to delin- 
quency. It is better to spend our energies 
preventing ills than attempting to cure them. 


All of us who are associated with children’s 
agencies have a continuing responsibility to 
interpret both our services and our needs to 
the public. We should all actively fulfill this 
duty now by volunteering to participate in 
our local drives. “Long-range concern for 
children” is a banner to be carried high in 
Community Campaigns across the nation. 
Andnoneof usshould overlook theimportance 
of our own individual gift to our local Fund. 


GeorcE M. Naytor, Jr. 
President, Board, New England Home for Little Wanderers 
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Crip psycutatry gives to the practitioner lps him 
and student of medicine—and perhaps of}atients d 
nursing and other related professions—a new 
dimension of man’s behavior—whether he be 
young or old. In practice or in medical educa. 
tion it may seem to be simply a shift from a 
low power to a high power focus on the child 
psychiatric sector of the medical field. It 
certainly promises a better psychiatric serv. 
ice to children, but its implications are much 
broader than that and more significant. 
This is the new dimension. The great po- 
tential for medical education of the Blanche 
I. Ittleson Chair of Child Psychiatry estab- 
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lished at the Medical School of Washington , eres 
University is that it can add a new dimension ] 4 ¢¢ 
to the understanding of human behavior. | 4:4] 
It can make the difference between a sequel laa 
and a continued story. — 

Traditionally human structure and func- osychi 
tion is taught to the medical student in cross- } medic: 
sections that are static and conventional. If, }has al 
in anatomy, the tissues are cut through un- | mm 
expected diameters, the student is puzzled. } the C 
In physiology there are standard concepts of | child : 
how cells, tissues, organs and systems of hes 
organs behave. If the organs of older people | o¢),., 
behave differently that is “pathological”; if } ¥¢ p, 
children’s bodies behave differently that is Beate 
larval, (Latin for ghost), somehow not fully don 
human—something to be tolerated until J v.45, 
stability, the imago, or reality, is reached. ie Nas 

Even where a genetic concept of mental ] jy th 
disorders prevails, childhood behavior and sprea 
experience are usually thought of as case } built 





history rather than a phase of behavior 
pattern and as much a part of it as the later 
disorder. The difference in perspective was 
well-recognized by Whitehorn in his visits to 
military psychiatrists during World War II. 
He noted that 
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“There was, of course, considerable diversity in their 
practical grasp of psychodynamic considerations and 
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able training in child psychiatry. I believe that this 
relation was not an accident. An understanding of 
+e development of personality during childhood helps 
he physician to avoid the pitfall of expecting people to 
motivated in a wholly mature pattern. This in turn 
lps him to be realistic rather than irritated, when 
satients do not live up to fully adult expectations.”’! 


Just as the chair of pediatrics has brought 
the larval stages of the behavior of cells, 
issues, Organs and systems into a concep- 
ion-to-death continuum, so now can this new 
chair emphasize the continuity of the be- 
navior of the person himself. It will un- 
joubtedly clear the way for deeper under- 
standing in medicine, surgery, obstetrics and 
other specialties and will strengthen those 
already well-advanced in pediatrics. 

Child psychiatry has already established 
amore intimate relation to the community 
and social agencies than have most other 
specialties of medicine. It has influenced 
other departments to extend their interests 
beyond the medical school. A chair of child 
psychiatry will also emphasize within the 
medical perspective. Washington University 
has already effected a partnership with the 
community of St. Louis through joining with 
the Community Chest in the support of a 
child psychiatric unit at the University. 

It is not new for St. Louis to offer this kind 
of leadership. In 1922, through the leadership 
of Dr. Borden Veeder, a pediatrician, St. 
Louis was chosen as the first city to be given 
a demonstration child guidance clinic by the 
National Association for Mental Health, and 
it has continued to strengthen its leadership 
in this respect ever since. Its influence has 
spread to other communities which have 
built up their own child guidance facilities. 
Outside the field of psychiatry the health, 
welfare and educational agencies of St. Louis 
have‘incorporated in their work such a con- 
cern for the mental health of children that 
their role is inseparable from that of psy- 
chiatry. This Chair of Child Psychiatry will 
undoubtedly also have its impact on other 


1 “Basic Psychiatry in Medical Practice,” John C. 
Whitehorn. The Journal of the American Medical Asso- 
ciation, Vol. 148, No. 5 ? 


5, February 2, 1952, p. 332. 
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schools in the University, such as education, 
law, public health, social work. 


Some idea of the appreciation of the 
authorities of Washington University and of 
the Ittleson Foundation of the importance of 
this new dimension is found in the size of the 
grant for the support of this Chair— 
$400,000; and in the provision that the 
occupant of the chair be a full professor and 
more or less in a separate department in con- 
trol of his budget and program. This safe- 
guards for the future the promise inherent in 
this forward step, although that is obviously 
not needed today at Washington University. 

The need for this expansion is not limited 
to medicine. Those professions that have not 
grown up in the traditions of static medicine 
are not without their own dimensional strait- 
jackets. Classroom, institution, delinquent, 
dependent, neglected, illegitimate, retarded, 
are all constricting focuses that prevent the 
appreciation of the child as a continuous 
story of human development. 


Georce S. Stevenson, M.D. 


National and International Consultant 
The National Association for Mental Health, Inc. 


Special School Milk Program 


Congressman Lester Johnson’s bill to 
amend the Agricultural Act to extend the 
special school milk program to agencies, 
institutions and services which were not 
previously eligible under the program, has 
been signed into law by President Eisen- 
hower. 

Special school milk is now available to all 
nonprofit agencies, programs and institutions 
devoted to the care and training of children. 
Rep. Johnson’s bill (now Public Law 752 
eliminates the former eligibility standard 
which prevented allocation of milk under the 


special school milk program to nonprofit 


summer camps operated by Boy Scouts, Girl 
Scouts, Camp Fire Girls, 4-H groups, re- 


ligious organizations, child care centers, 
nurseries, settlement houses and recreational 
summer programs sponsored by various 
cities in the nation. 





THE DUAL PURPOSE OF SUPERVISION 
Goldie Basch Faith, Ph.D. 


Associate Professor—Social Casework 
The University of Pennsylvania 
School of Social Work, Philadelphia 


Ir 1s a welcome opportunity to consider 
supervision from the angle suggested by our 
topic. Each time social work examines the 
supervision of staff from a new perspective, 
the profession gains in knowledge. 

As social workers, we have the most valid 
reasons for examining and re-examining both 
the individual and group aspects of our jobs. 
If, as I hope, there are group workers present 
today, they perhaps do not need the re- 
minder I shall now venture to offer those 
employed in casework agencies. It is this— 
casework is a highly individual job per- 
formed in a highly organized group setting. 
Effective performance requires that the case- 
worker extend the agency service with indi- 
vidual consideration of clients and, at the 
same time, key his efforts to the purpose of a 
closely meshed group undertaking. This 
group undertaking consists of the social 
agency operating under community mandate 
and achieving its purpose through regula- 
tions, policies, resources and facilities which 
define and co-ordinate the tasks of all agency 
employees. 

The supervisor is the embodiment of this 
dual requirement. He represents the agency’s 
intent that the worker be aided to do a per- 
ceptive job with each client while maintain- 
ing coverage of his entire assignment and 
aligning his total effort with his agency’s 
purpose. 


* At the Eastern Regional Conference, Philadelphia, 
Pa., February 1956. 
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SUPERVISION—GROUP AND INDIVIDUAL 


These papers, based on notes by the authors used in a panel discussion 
of “Group and Individual Supervision: Differences and Similarities,”* 
indicate that both group and individual supervision are important for 
the development of the caseworker so that he can do an effective job. 
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How may this dual intent be furthered by dent « 
individual meetings between worker and} ature 
supervisor, and how by the latter’s meetings tivene: 
with his workers in groups? Briefly, I should } be use 
like to suggest a few of the many possibilities | goUP 
offered by each method. perfor 

super 
Purpose of Group Meetings —_ 

In a planned series of regularly held meet- r= 
ings with the workers comprising his unit, 
the supervisor can consider with them as- | Work 
pects of the job common to all: the signif- es 
cance and usages of policy, regulations and ane 
report forms; issues arising out of the unit’s supp 
collaboration with other divisions of the iat 


agency; issues in practice which are typical 
of the unit’s service. 

These meetings also provide the oppor- 
tunity to examine illustrations of gains and 
problems in the practice of unit members, 
thus serving as medium for the teaching and 
learning of skill. Here, the supervisor must 
exercise the most knowing discrimination, 
since careful preparation should precede the 
occasion when group question can be directed 
toward the individual worker’s conduct of an 
interview without seeming to question his 
entire proficiency. At what stage of the 
group’s experience, with what preparation on 
the part of the supervisor, can he conduct a 


ence 
meeting in which a group member’s practice | acc 
may profitably be examined? tive 
With content thus thoughtfully selected, | use. 
meetings of the supervisor with his unit can | no 
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steadily convey a sense of group enterprise, 
of achievement and difficulties that charac- 
terize this service. 

These meetings can be an education for the 
supervisor too. He will note difficulties and 
possibilities in the practice which he would 
be slower to discern in single contacts with 
his workers. 

The supervisor also learns a great deal 
about his workers as practitioners, through 
the medium of the group contacts. Some of 
the insights thus gained can be imparted as 
commendation or as question expressed di- 
rectly by the supervisor to the individual in 
the group meeting. Comment upon the inci- 
dent of the moment as it illuminates the 
nature of the worker’s effectiveness or ineffec- 
tiveness in extending the agency service can 
be useful to the individual worker and to the 
group as well. But the trend of the worker’s 
performance, its quality as revealed to the 
supervisor through the weeks and months, 
require individual recognition between worker 
and supervisor. 


Worker Needs Support 


Just one more aspect of our topic requires 
mention, however brief: it is the backing and 
support needed by the worker as he meets 
the tremendous impact of the casework job, 


dealing with human beings under stress and 
trying to meet each one with warmth, sensi- 
tivity and helpfulness. The necessary back- 
ing and support can in part be given by 
group members to each other as they share 
the difficulties inevitable in working with 
troubled and troubling human beings. But if 
he is to develop with the service, the worker 
needs the individual attention of his super- 
visor who can help him not only gain per- 
spective on the meaning of his job experience 
at his stage of development, but also with the 
amount and kind of self-investment in his 
work. In according him individual recogni- 
tion, the supervisor contributes to a climate 
that enhances the worker’s sensitivity to the 
individuals he serves. 

The values of individual supervision to 
workers can be supplemented by meetings 
between the supervisor and his workers as a 
group, and the meetings are all the more 
effective as the group members receive and 
profit by individual supervision. We should 
be clear as to the supervisor’s purpose in both 
his group and individual effort, keeping dis- 
tinctly in mind that the objective of super- 
Vision in a casework agency is not primarily 
to make good group members of the workers; 
it is to enable them to extend with increasing 
skill, the highly individual service of their 
group setting—the social agency. 


THE USE OF THE GROUP IN SUPERVISION 


Muriel F. Steeves 


Supervisor of Training 


Westchester County Department of Family 


and Child Welfare 
White Plains, N. Y. 


In tHe broad sense of supervision, which 


encompasses staff training and development, 
accountability for services, and administra- 
tive leadership and direction, there are many 
uses for group supervision. There should be 
no argument as to which is better in super- 
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vision, the individual conference or the use of 
the group. Each has its respective values in 
helping the staff to become identified with 
the agency and its services; to develop their 
professional competence; and to be respon- 
sible participants in the field of social services. 


[15] 


















We know and accept the principle that 
learning takes place in many ways. We know 
that all of us in social work must have open 
minds and always keep ourselves willing to 
be learners. As we gain experience and matu- 
rity, more of this learning comes by our 
responsible participation in groups. 


Opportunity for Further Learning 


How often, in the interest of the client and 
in bringing services to him, must a case- 
worker be involved with others; in how many 
different ways does the caseworker become a 
member of a team working in the client’s 
behalf? Every caseworker and every case 
supervisor has a right to experience some 
group supervision in the agency setting. 
There can be in the group setting further 
opportunity for learning how to give and 
take; a learning of tolerance and respect for 
other points of view; further learning about 
the use of self and the disciplining of self in 
the interest of a larger whole; and a learning 
in how to be a participant and a contributor 
not only in the interest of the individual 
client, but in the interest of all those who 
need our services. 

A year ago, a group of supervisors sat in 
eight two-hour sessions considering the use of 
the group in supervision. Among some of the 
values and uses of group meetings they 
enumerated the following: 


1. They saw the introduction of new policies and 
procedures as an economical use of time and help in 
getting reactions of the entire staff, and saw them- 
selves most comfortable in this use of the group. 


2. Problems, which have been seen as common to 
several workers, can be handled effectively through 
case material and discussion. 


3. The group creates a setting for sharing anxieties 
and problems. This may offer a release and may 
free a worker to be more ready to move on in learn- 
ing, or in service to one of his own cases. 


4. Workers are often more at ease in learning with 
and from their peers than in an individual confer- 
ence. The group meeting can have a carry over of 
content for the individual conference. 
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expresses his own feelings, be expressing 
those of others in the group, and may, thereby, 
stimulate more reticent persons to discuss 
their own feelings. This could be frightening 
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feelings and performance. A group meeting} use Wit 
can be more geared to broader needs, while} try to 
individual conferences would be geared to} Ano 
the individual’s needs. It can offset thef vitally 
dangers in over-emphasis on individualiza-} tions \ 
tion. Again, a group meeting can be used tof cult t 
build up strengths in individual workers,} mater 
give encouragement and recognition, and} theref 
provide opportunity for workers who have} ing th 
more acceptance or broader perspective on] The 
policies, to impart this understanding to] oyery 
others. It is here that leadership qualities can] 5. gy 
be further developed. In a group meeting itis} we py 
possible to test and observe individual needs super 
that can later be taken up in individual]... 
conference. — 
in suy 
The group meeting can appropriately be hae 
used to insure uniformity in interpretation of walt 
policy and procedure, and also to point up wen 
needs for policy and development. The super- ‘hie 
visor learns from the questions and thoughts ial 





expressed by workers. 
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Problems Arising from Group Meetings it 
Supervisors can be very honest and soul- | js a 
searching individuals. Even as the values and } and 
opportunities in group supervision are con- | mix 
sidered, there is a common tendency to avoid | ce 
having group meetings in supervisory units, |: 
because of so-called disadvantages. ais 
The most commonly expressed concerns ae 
are with respect to the time and skill in- 
volved. The time, imagination and perspec- Ste 
tive which have to be found in the midst of 
the everyday demands of the job are diff- 
cult. It is easier to teach individually using — 
the material of the individual worker’s cases | '”§ 
and problems. There are differences in the | ™‘ 
levels of development of workers in a group | *° 
which raises the question as to whether work- | 2" 
Cl 
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ers get enough out of group meetings to 
justify the use of time. Supervisors need to be 
disciplined, to direct but not control. They 
still express fear of being cast in the role of 
teachers and panic at being a group leader or 


teacher because it is unfamiliar. However, 
the discipline is not too different from what 
supervisors are trying to teach workers to 
use with clients, and what supervisors should 
try to use in individual conferences. 

Another prelem is that a worker is more 
vitally interested in the individual case situa- 
tions with which he is working and it is difhi- 
cult to stimulate his interest in a piece of 
material not his own. The group leader, 
therefore, has to be responsible for motivat- 
ing the interest of workers. 

There are realities in these difficulties, and 
every supervisor does not have the potential 
for supervising and teaching in the group. 
We need to recognize this, and not add toa 
supervisor’s confusions and frustrations by 
insisting upon the use of the group as a tool 
in supervision for those who cannot do it. On 
the other hand we have no right to deny any 
staff member the experience of learning and 
growing through group participation. There- 
fore, an agency must look to ways of supple- 
menting and complementing the supervisor’s 
responsibilities for group activities. Super- 
viscrs should be encouraged to try the use of 
the group in supervision. The learning may 
not be easy; it comes with experience. There 
is a great thrill in seeing a worker develop 
and grow in the group setting. Although 
much of the worker’s development can be 
seen in the individual conference, if a super- 
visor can add to his other satisfactions that 
of seeing a worker grow in the group also, the 
reward is doubled. 


Staff Training 

In my agency one way in which group 
supervision is offered is through staff train- 
ing. In the training unit we offer new staff 
members a four months’ experience carrying 
a case load of public assistance, child welfare, 
and hospital cases. Because of the homoge- 
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neous nature of the group, a great deal of our 
training is done with “training records” and 
with worker’s own cases through the group 
discussion method. We find, however, that 
the individual conference cannot be omitted, 
as the worker is helped to develop his capac- 
ities to carry his own responsibilities for his 
case load. 

The planning and content of centralized 
training sessions is based on a casework 
syllabus for agency-wide orientation devel- 
oped in a workshop setting by a group of our 
supervisors. An outline of the content and 
plan of the sessions is given to the super- 
visors, and wherever possible, individual 
performance of a worker in the group is 
shared with his supervisor. This is an addi- 
tional factor for evaluating the worker’s edu- 
cational needs. This helps the supervisor 
focus on the training and development in the 
unit meeting and in the individual conference. 


My agency also offers group supervision 
through staff development programs. 


The workshops are, in effect, group meet- 
ings, sometimes of caseworkers, sometimes of 
supervisors, sometimes of both. They may be 
for development or clarification of agency 
policy, or on specific casework subject mat- 
ter. Again, through minutes, the content, 
direction, and results of the discussion are 
shared. 


Use of Case Material 


With all that is good in the use of group 
supervision, there is need for individual con- 
ferences in the interest of the worker and the 
client. 


1. The worker needs help in getting the direction and 
responsibility for the individual case in his case 
load—and for his total case load management. 


Nm 


Setting goals for his progress can be done only in 
individual conferences where the supervisor and 
worker can discuss the progress achieved. 

3. The worker has a right to know confidentially 
what, where, and how he is making a use of himself. 
Such individual evaluation of his growth and de- 
velopment can only be done in an individual 
conference. 
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INDIVIDUAL SUPERVISION 
Renee Berg 


District Supervisor, Children’s Division 


Department of Public Welfare 
Baltimore, Md. 


Inpivipvat supervision is the most com- 
monly accepted method both for the devel- 
opment of a worker and for evaluating his 
progress. What does the practice of individual 
supervision mean to the supervisor himself, 
the person whose job it is to practice it day 
after day in the agency? In social work, we 
do not usually examine our practice from 
this focus. Rather, we consider everything 
from the angle of how it affects agency 
service to the client. However, unless super- 
visors take the time to think about what the 
use of individual supervision means to them 
—what needs and fears of theirs it meets— 
they are not in a position truly to evaluate 
its place in agency operation. 

Supervisors and supervision occupy an 
especially important place in social work. In 
addition to the task of “‘seeing that the job 
gets done,” which is a common supervisory 
responsibility in business and industry as 
well, in a social agency the supervisor has 
serious teaching responsibilities. Untrained 
workers must be taught to do casework; 
trained ones are expected to sharpen and 
increase their skills. 

The agency supervisor feels a very heavy 
sense of responsibility for the individual case 
—for knowing, insofar as it is possible, that 
service is given adequately in each case even 
though, as in some public assistance agencies, 
he may have in the neighborhood of a 
thousand cases. The supervisor cannot work 
with these cases himself; always, between him 
and the client, there is the worker. However, 
through the channel of regular individual 
conferences, the supervisor is able to get some 
sense of control over each case. To some 
extent this meets the fear he carries about 
the quality and nature of the service being 
offered to clients. 

Individual supervision presents itself to 
the supervisor as the natural and comfortable 
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way of working. Supervisors come to their 
jobs by way of experience as caseworkers. In 
their professional training and then in their 














casework practice, all the emphasis is on one. 
to-one relationships, to the extent that this 
way of working becomes almost part and 
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parcel of us and we are often dubious about | _ 
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the efficacy of other ways. ¢ 
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Individual supervision is a source of satis- ' 
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faction to the supervisor. Even though the 
primary source of satisfaction is—and should 
be—that of knowing that the clients are well 
served, there is nothing wrong in admitting 














Wis 










































































that we get satisfaction from the exercise of oe 
our skills and abilities per se. The supervisor- sacidh 
worker relationship, carried through individ- W 
ual supervision, often takes on the quality of ~ 
a master-disciple relationship. It is flattering } othe 
and satisfying to be the major source of the wii 
worker’s learning and to be so important in ee 
moulding, and developing his ideas. die 








In conclusion, these ideas were put forth 




















not in any sense to deprecate individual aa 
supervision, whose value to social work is | ye. 
firmly established and proved again in each a 
day’s practice. They were put forth, rather, cep 
in the hope that they would help prevent us ] ji¢e 
from falling into the trap of being too com- | no 
placent and taking it for granted that, having | \.o, 
gotten hold of something good, we need never 
question it. Such an attitude would be un- 
worthy of a profession. Re 
e ; 
New Staff Member 
pre 
We are happy to welcome to the League ert 
staff Miss Helen Fradkin, formerly assistant re: 
to the Executive Director of Louise Wise ide 
Services in New York City. Miss Fradkin is si 
a graduate of the New York School of Social 
Work, and has had long experience in a vari- cir 
ety of child welfare agencies. She will serve 
on the editorial staff and also as a field con- ” 
sultant. V, 
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DYNAMIC RECORDING 


Mrs. Mary Celia Bogaart, of the Family Service Society, Canton, Ohio, 
acted as chairman of this panel.* After a discussion of the history of the 
Case Record Exhibit and the current concern to modify the activities to 
more effectively realize the goal of raising the levels of performance, 










to their Mrs. Bogaart introduced the topic for discussion. The following papers 
rkers. In are based on notes from which the authors spoke at the panel. 
in their 
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A DEMONSTRATION OF DYNAMIC RECORDING 


Sarah Stone 
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Bellefaire—Jewish Children’s Bureau 


Cleveland, Ohio 


Way 1s recording so irksome, so tedious, so 
irritating—frequently so lacking in refine- 
ment and most important of all so frequently 
inadequate in scientific precision? 

We talk more about this problem, and in 
reality do less about it, than probably any 
other aspect of our total responsibility as 
social workers. There is no dearth of litera- 
ture concerning recording, although much of 
the recent written material refers to how we 
can shorten the time and space spent on it— 
and thereby save money—rather than how 
we can change recording in order to make it 
more productive for use. There are a few ex- 








more objectively accurate. But we know that 
no one’s memory can reproduce an entire in- 
terview just as it took place. Therefore, we 
cannot claim that volume is equivalent to 
completeness and thoroughness. We know 
that the bias of the worker unconsciously 
selects what is to be remembered. For ex- 
ample, when a parent tells us his child wets 
the bed, bites his fingernails and scratches his 
own face, we immediately form in our own 
minds a diagnostic “syndrome” regarding 
the child’s behavior and may very well over- 
look conflicting and contradictory evidence 
also presented by the parent. The belief held 


‘ath . 2 - = $ = “e 
“Ty | ceptions to this generalization about the by some is that “ontogeny repeats phylog- 
ent us 7 ; ae oe ; - ard 
f us 7 fiterature on the problem, in my opinion the eny,” that each new worker in his profes- 
) com- : ; 
_— sional development repeats the experience of 


laving 


most noteworthy of which is “Modern Case- 
work Recording.””! 





the total profession. Ergo, there is nothing 


nee which can be done about the matter. What is 

a wrong with this argument is that it assumes 

Resolving the Problem the problem is only within an individual new 

The task of finding a resolution to the worker who will “outgrow” it, and that it 

problem is magnified by an accretion of really does not exist within the profession as 

cague 7 erroneous ideas about it, as well as by some a whole. But we know that it is a problem for 

— realistic obstacles. One of the least defensible the profession, and that in reality the indi- 

Wise ideas is that a detailed record (process) is vidual worker only mirrors what exists in his 

kin ” = professional environment. If this were a valid 

social *Given at the Central Regional Conference, Cin- argument, the problem would need to be 

Vari- cinnati, Ohio, March 1956. as : dealt with only on an individual basis with 

a ate re ee EE ee individual, inexperienced workers and would 

mn 1 Maegueriee M. Munro in Social Work Journal, have no significant magnitude for the pro- 
Vol. 32, No. 4, October 1951. fession. 
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We are fettered by tradition. A new, in- 
experienced worker, fearful of setting off on 
a new path, follows the pattern he sees in his 
predecessor on the job. Webster defines 
“tradition” as a custom so long continued 
that it almost has the force of law. A science, 
or a professional service based on scientific 
knowledge, cannot afford to be shackled by 
something which is static and inflexible. We 
claim pressure of work. This is a realistic 
obstacle. We are so harassed by staff short- 
ages and worker turnover that experimenta- 
tion becomes classified, erroneously, as a 
Juxury which neither time nor money will 
permit. 


Purpose of Record 


The record is a tool—that is, something 
necessary to carry out one’s professional re- 
sponsibilities. It is not an end in itself. _It may 
be a teaching record. In that event it may 
need to demonstrate all the nuances of the 
interaction between the worker and the 
client in order that the student may be able 
to learn how to give services. It may be used 
for research purposes. In that event it may 
need to include many facts, or many descrip- 
tions of behavior, relationships, presence or 
absence of certain kinds of resources, etc., 
depending upon what is to be established. In 
general practice, the purpose of the record is 
to further treatment, regardless of the struc- 
ture of the agency and the kinds of service it 
offers. This concept of furthering treatment 
is applicable to any agency setting, ranging 
from that which offers basic maintenance to 
that which, in the most highly psychiatri- 
cally oriented clinic, attempts to help the 
client make basic personality changes. 

Generally, we have accepted the idea of 
the need to begin with a diagnosis. But we 
have cluttered up our records cumbersomely, 
tediously, voluminously and irritatingly with 
material on which someone else, usually the 
supervisor, will make the diagnosis. This may 
require a re-evaluation of the nature of 
supervision and of its responsibilities, espe- 
cially to the so-called relatively inexperi- 
enced worker. The following, in reduced 
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form, is a diagnostic picture of a total 
problem situation. 


Reason for Referral 


Robert, who is presently in the sixth grade, has been 
considered a serious behavior problem since he was first 
enrolled in school in the first grade. His mother is, and 
always has been, completely ineffectual in dealing with 
the boy. His stepfather is interested in contributing as 
a paternal person only if Robert “behaves’’ himself, 
Two maternal relatives, grandmother and uncle, con. 
ceive of their roles with the boy only in terms of provid- 
ing material things for him when he demands such 
things. 

Robert’s behavior at the present time is of such a 
nature that it is doubtful any foster family would be 
able to tolerate it. In addition he is in need of therapy 
which will enable him to develop some sense of just who 
he is in regard to other people. His history of mis- 
behavior seems to be based on a feeling of being 
nobody’s child and a drive to test out other people, by 
misbehaving in order to see how far he can go and still 
be somebody’s child. The drive has been demonstrated 
particularly in the school situation where Robert is a 
good student academically, has been liked by almost all 
his teachers, has been able to use several of the teachers 
and the principal as confidants and yet, his most serious 
difficulties have been in the school setting. Over the six- 
year school history, the teachers and the principal have 
made efforts to help the mother use what resources they 
knew were available in the community, to no avail. 
Robert has been transferred twice to other schools, for 
short periods of time, with the hope that more experi- 
enced teachers would be able to cope with his behavior. 
Recently, Robert was excluded from school and _ his 
mother was given an ultimatum—either to arrange 
placement away from home, or the situation would be 
taken into juvenile court. Because of this ultimatum the 
mother finally agreed to initiate plans for placement, 
and pending the actual placement in the residential 
treatment center, Robert was permitted to return to 
school but not to the classroom. Currently, he is doing 
all his work in the principal’s office. 

Robert’s parents were divorced when he was a little 
less than two years of age. The mother has sole custody. 
He has never seen his legal father. In the divorce 
granted Mr. Fox, he denied being the father. The di- 
vorce action was initiated at the time of the birth of a 
second child to this mother, when it was clear that Mr. 
Fox could not have been the father of this child. This 
second child was placed for adoption by the same 
agency which was considering the placement of Robert 
at its residential treatment center. 


We find here a diagnostic statement of the 
problem situation which includes not only 
who or what community resource made the 
referral to the treatment resource, but also 
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a generalized statement of the depth and 
duration of the child’s symptom picture. It 
points out what was done about the problem 
earlier, what the present status of the situa- 
tion is, and gives the worker’s diagnostic 
evaluation of motivating factors for the be- 
havior symptoms. 

In the following illustrations we are able 
to see the ways in which mother and child 
each felt about himself and his situation on 
first coming to the agency, the changes which 
took place as each continued to try to deal 
with his situation, and how long such changes 
required. 

We have actually become so engrossed in 
the means by which we achieve the involve- 
ment of the client, that all too frequently we 
forget, or really are afraid to look at, the 
nature of the involvement. 


By analogy it is like the physician who writes down 
all the details of how he wrapped the cuff around the 
patient’s arm, how long it took him to do this, that he 
was interrupted twice by telephone calls, that the pa- 
tient was or was not interested in watching the blood 
pressure apparatus, but somehow the doctor never got 
around to writing down the actual blood pressure 
reading. 


The Mother in Beginning Treatment 


At the beginning of the current contact with Mrs. 
Battaglia, the mother denied any difficulty with the boy, 
and expressed the feeling that “problems” arise only 
because of the presence of psychiatrists and special 
school counselors who find problems where none really 
exist. This was essentially Mr. Battaglia’s attitude, 
also. During the four interviews with the mother, she 
has been able to move away from this position, recog- 
nizing that Robert is a problem not only to the school, 
but to the neighborhood and to herself as well. The 
latter has been couched in terms of his never minding 
her, his always fighting with his half-brother, and his 
being jealous of his half-brother. She even has been able 
to recognize in a small way that Robert is a problem to 
himself—‘‘He just can’t make or keep friends.”’ She has, 
in the last interview, openly expressed her complete in- 
adequacy in dealing with him. 


The Child in Beginning Treatment 


Robert has been seen five times since the present plan 
for placement was initiated. He was fearful at first and 
felt that placement was to be punishment because he 
was a “bad” boy. With an immediate recognition by his 
worker that he was in trouble and that trouble took a 
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variety of forms, not necessarily of the kind he had, he 
was able to move along to accept placement as a way of 
helping himself. He was able to engage himself in each 
step leading to placement, such as keeping his appoint- 
ment promptly with the worker in the agency office, in 
going shopping with his mother for clothing, in carrying 
messages to the school principal concerning appoint- 
ments which would necessitate his needing to leave 
school before the regular time, etc. In addition, he has 
been able to engage himself with his worker so that he 
could express many of his feelings about people who are 
important to him. At this time the worker feels that 
Robert looks on the institution as a place which will 
offer him some protection from the stresses and strains 
attendant on his conflicting family relationships. 


We need enough material in the record to 
provide evidence to corroborate the diagnosis 
which the worker records. It is significant 
that having decided that she would permit 
the agency to assume the planning for the 
boy, the mother expressed her gratification 
by giving the worker a box of lollipops “‘for 
the children at Bellefaire.” Also in terms of 
her involvement in this situation, I learned 
from Robert the second time I saw him that 
on the preceding evening he and his mother 
had been shopping for the clothing which was 
itemized on the Bellefaire clothing list. 

The record, therefore, should have a diag- 
nostic evaluation of the personality of the 
client, of his problem, how he relates to his 
problem, his ability to use help the agency 
offers him, and the changes which in time 
take place in all of these. The record needs to 
describe the forces within the client and/or 
his situation which produce or govern his 
activities, as well as the methods by which 
the social worker helps to produce change. 


The mother has come to lean heavily on the case- 
worker in what is essentially a “good” mother-child 
relationship; in the activities around the current place- 
ment plans she has followed each step in the procedure 
like a good child who wants to please a mother whom she 
likes and respects. 


We should not be afraid of static periods in 
our contacts with the client. For example, if 
in six interviews nothing new or different de- 
velops, why are we fearful of recording just 
this and no more. Given the professional 
security to say this and no more, we would 
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need to ask ourselves before we write it down, 
“Ts it really so, and if it is so, why?”. 

The major problem lies within ourselves as 
workers, and 1n our own insecurity in assum- 
ing a truly professional responsibility. A 
dynamic type of recording would require our 
taking mature responsibility to make a diag- 
and to initiate 


nosis treatment—not to 


TECHNIQUES OF RECORDING 


Clare Golden 


Supervisor of Foster Homes 
Children’s Services 
Michigan Children’s Institute 


Ann Arbor, Michigan 


What is Recording? 


For tHe purpose of this discussion, the 
meaning of recording may best be inter- 
preted through an analysis of its purposes. 


1. The most commonly recognized purpose of a case 
record is that of providing better services to clients. 


to 


. A record also demonstrates how the agency’s re- 
sponsibility to the client was met, and how the 
worker fulfilled her function as agency representa- 
tive. 

3. Records have been a tremendous tool in the train- 

ing of workers. 


Since it is impossible to cover all these 
aspects in the allotted time, we will consider 
developing techniques in order to give better 
service, because it is the “‘reason for being” 
of casework practice. 

Admittedly, records are a problem to all of 
us. To resolve this, I believe we need re- 
newed conviction that records are of direct 
benefit to clients. Then we need a security 
about the techniques that will accomplish 
this. Often this primary purpose of a record 
has become obscured. As newly assigned 
workers, we have all found how the volume 
and content of a record may make it more 
difficult to give service, rather than enable us 
to give better service. The sheer labor of 
reading may be a deterrent to a careful evalu- 





CHILD WELFARE = October, 1956 








In tl 
which 
worker 


gather material, related and/or unrelated, 
and like the dependent child wait for some. 
one—the supervisor—to tell us what it 
means. If we make mistakes, and we all do, 
then the treatment we initiate will not be 
effective and in reality it will be the client 
who will force us to rethink and to re-evalu. 
ate our initial diagnosis. 
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despair, after reading an extensive record vsabe 
without finding the material needed for war . 
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weight to a worker’s resistance to recording, oa 
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How Records Benefit Clients curre 
To refresh our belief that records benefit } bust 
clients through improving service, it would | lem 
be helpful to analyze how records do this. In 
Primarily, it is in a two-fold way: diffi 
we f 
1, The organization of the material helps the worker writ 
clarify her own thinking and, thereby, enables her 
to extend better service. _— 
2. The record is a means of communication of knowl- The 
edge and evaluations held by the worker for the | 8'@! 
purpose of aiding other agency personnel who give } gra] 
service. The communication is usually to the | The 
workers who will follow the recorder, to supervisors mui 
and to the administrator. The records are available 
when the worker is not. Her observations and thes 
thoughts are available when her memory of the ficie 
event has faded. disc 
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In thinking of the first of these ways in 
which records serve clients—the help to the 
worker that comes through organizing her 
material—we are aware that this is an indi- 
vidual matter. Those for example who have 
been members of a group that is rewriting 
material to shorten it have seen this vividly 
demonstrated. Each member’s production 1s 
different. It takes time and several attempts 
before arriving at a concept of what is needed 
toconvey the meaning of the original material. 
We are well aware that the group effort takes 
much less time than it would take any indi- 
vidual to arrive at a plan of similar value. 

A careful definition by the agency of basic 
record material is, therefore, a technique for 
organization helpful to workers in achieving 
expertness of recording. (It also provides for 
basic material in each record.) The individual 
nuances of the case situation that hold such 
charm for each of us are not an essential part 
of a record that is to be used for planning 
services. The individual process by which we 
arrive at a decision and how we carry out a 
plan (except for worker training purposes) is 
not important to another reader. The value 
to the reader is the meaning the experience 
had for the client, and this is shown through 
the recording of the changes it produced. 

In considering the second way in which 
records serve clients—that of communicating 
the worker’s knowledge and evaluation to 
others who are giving services—we are 
quickly brought to the problem that is of 
current interest and concern to almost all 
businesses and professions. This is the prob- 
lem of communication. 

In a careful analysis of our communication 
difficulties, most of us have recognized that 
we frequently depart from basic rules of good 
writing. Recognition of our deficiencies has 
produced too few good recorders among us. 
The tools of the writing craft are words, 
grammar, punctuation, sentence and para- 
graph structure, and presentation plan. 
There is no way to achieve effective com- 
munication through writing without using 
these elements. Besides recognizing our de- 
ficiencies, we must also add hard work and 
discipline of our wandering thoughts before 
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improvement can be expected. True, much of 
casework involves a relationship which often 
does not use words. However, words affect 
relationship and so are important. 

We have also been informed that some of 
our terms are unintelligible to those outside 
the profession. And what is more, we have 
tried to keep “in the family” the fact that 
this is true within the profession. These 
terms are almost always the complex words 
that have lost their meaning through care- 
less usage. For better communication, we 
may need to describe an idea by a few small 
words, rather than one big one. 

However, there are other writing faults 
that seem to occur more often. We really 
know that sentences should contain a single 
clearly expressed idea. Paragraphs should be 
devoted to the development of a single idea. 
The entire presentation should be planned as 
a coherent, compact whole. Observation of 
these rules of writing would probably find us 
developing a generation of recording-lovers. 
For not only does the reader benefit from 
such writing, but there are deep satisfactions 
for the writer who succeeds in conveying his 
message. 

Of course, the “rules of writing” suppose 
the writer knows what he is trying to convey. 
Casework recording has another problem. 
Sometimes the writer does not know what he 
wishes to convey. The best techniques will 
not produce a good record under such circum- 
stances. Prior to considering recording this 
worker needs to clarify his questions, perhaps 
in supervisory conference. These questions, 
presented according to the rules of writing, 
become good recording. 


Recording Mechanics 


Many workers prefer to “type out in 
rough” their material rather than dictate into 
a machine. The typing technique has special 
values when making the change from process 
to summary recording. It offers ease in check- 
ing organization and avoiding repetitions and 
omissions. Some workers are convinced this 
is as rapid for them in all situations as dicta- 
tion, and more rapid in some. It offers an op- 
portunity to combine organization and re- 
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cording in the same step. We have no time 
studies to prove or disprove the efficiency of 
this method versus dictating into a machine.! 

Availability of adequate space, good me- 
chanical condition of machines used, prompt- 
ness in transcription, regular schedule for 
dictation are aids the agency offers to record- 
ing problems. These are relatively simple to 
supply in most agencies. 

In child placement, two other important 
conditions are not always assured. These are 
that the worker should be able to keep her 
schedule and that time in the recording 
period should be uninterrupted. Emergencies 
are inherent to the field. Yet we have all de- 
cided at one time or another that certain field 
work was more necessary than recording, 
when the real problem was resistance to 
recording. Let us face the fact that most of us 
need the discipline of a regular schedule to 
assure adequate performance. Toward this 
end, let us make a careful evaluation of any 
other uses of our time during the period 
scheduled for dictation. Is this really an 
emergency that cannot wait until after the 
few hours assigned to recording? The agency 
should establish a standard of production 
that includes regularity of recording. 


1So much depends on a person’s typing ability. Ed. 


Evelyn G. Mattmiller 


Case Supervisor 
The Children’s Agency 


Louisville, Kentucky 


I ruink most of us agree with Miss Stone 
that the “dynamic” recording of the record 
she presented serves our purpose more effec- 
tively than the popular process recording. 
Miss Stone has pointed out that agencies are 
still encumbered with detailed, repetitious 
reports of problems and of the service they 
render. She has avoided use of such words as 
“condensed,” “brief,” or “summarized” 
recording, and has used the word “dynamic” 
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A DYNAMIC RECORD WILL Focus TOWARD THE PROBLEM 
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thinking which includes clarity of questions; 
good use of recording tools; use of regular 
recording time. 

Effective recording demands aids from the 
agency, too. Chief among these are regularly 
scheduled time for recording; efficient work- 
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in the interview, because she does not know 
what is relevant. As she grows in her profes- 
sional development and understands the 
client’s purpose in introducing material, the 
caseworker is able to get immediately to the 
client’s problem. The caseworker is not con- 
cerned with the minute details given by the 
client, but can focus on the client’s problem, 
how he is beginning to work with his prob- 
lem, and the treatment process. Her purposes 
in recording can be served by merely stating 
the actual process of the interview with a 
minimum of detail. In other words, she will 
extract the treatment process from the inter- 
view. This will show the real significance of 
the interview, what the caseworker contrib- 
uted, and what the client contributed toward 
solution of the problem. As Miss Stone has 
brought out, some supportive evidence is 
necessary, but in good diagnostic recordings, 
the repetition of like incidents, the details 
and obvious activities that can be taken for 
granted, can be omitted. The recording may 
be interview by interview, depending upon 
the movement of the case, or several inter- 
views may be summarized if no movement 
or significant data are shown. 

The difference in this dynamic recording 
and the popular process recording is that the 


dynamic recording describes the meaning of 
what actually takes place, while the process 
recording describes what happened in the 
interview, and leaves the reader to sift from 
the facts the meaning of what actually takes 
place. The responsibility falls on the case- 
worker from the beginning of the relation- 
ship, to clarify the treatment process and 
focus toward the problem. Our present way 
of recording does not implement the case- 
worker’s responsibility for diagnostic evalua- 
tion, and the process may become more a 
matter of recall. In her concern to recall the 
total material presented by the client, she 
may easily overlook the material that is 
meaningful and useful. We all agree that 
content is not meaningful in itself. 

Recording becomes more of a challenge to 
the caseworker if she is given responsibility 
for selection of essentials. The treatment 
process is clarified and seen in better perspec- 
tive. As Miss Gordon Hamilton said, 
“Effective case recording is inseparable from 
good casework.” This dynamic recording 
should not only result in making recording an 
alive, dynamic part of the casework process, 
but also it should make for more effective 
casework. 


DIAGNOSTIC RECORDING OF RELATIONSHIP 


Doris Lawler 
Supervisor of Homefinding 
Catholic Service League 
Akron, Ohio 


Curenrs come to the agency through 
different doors asking for various kinds of 
services, but the basic philosophy is the same 


in giving services to all clients or applicants. 
As Mrs. Mattmiller pointed out, the first 
task of the caseworker in any setting is to 
isolate the problem toward which treatment 
is to be directed. The wishes of the client, the 
skill of the caseworker and the function of the 
agency serve as principal guideposts. We 
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know that a decision of what to treat fre- 
quently demands greater skill than how to 
treat. 

Diagnostic recording calls for sufficient 
and pertinent information about the client, 
his problems and feelings about them, his 
feelings about the need to request service or 
financial assistance, and an assessment of the 
give and take between the caseworker and 
the client. A caseworker must not only be 
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aware of the significance of the client’s re- 
sponse to her but of hers to him. As we know, 
this transference is another way of looking at 
the caseworker-client relationship. It is the 
caseworker who sets the “‘atmosphere” —the 
enabling tone that helps the client work out 
his problems. 


Full and Complete Intake Important 


If I were to choose the part of the record 
which should be as full and complete as pos- 
sible I would say the intake or application 
interview. Often it is in this interview that 
the client brings out material which he is not 
even aware of, and which serves as an im- 
portant diagnostic clue. Frequently with so 
much to be covered in a short space of time, 
it is extremely difficult to perceive at the 
time the full meaning of what is presented. 
Many times in re-reading an intake interview 
some months later, one finds in a nutshell the 
client’s personality, his patterns and _ his 
problems. 

Miss Stone brought out in the case illus- 
tration that referred Mrs. 
Battaglia to an agency for help with her 
child, Robert, who was described by the 
teachers as completely uncontrollable. School 
referrals can arouse considerable anxiety for 
the parents because of failure with their 
child. This often creates guilt and the prob- 
lems become more open. Intake can give 
accepting recognition of these feelings. It is 
important that in such referrals, the case- 
worker tests the extent to which parents do 
or do not relate the child’s problem to the 
way the school is or is not handling the child. 

Some projection of the problem onto the 
school is normal and natural. Parents may 
find fault with the teacher and the school and 
remain adamant in their feelings, that if the 
child changed schools the problem would dis- 
appear. We can ask why, then, did they come 
to the agency since we cannot move the child 
to another school? In the contact with the 
school we may have learned that the child 
had been moved from one school to the pres- 
ent school recently. Suppose they answer, 
“The school said we had to come.” Intake 
can tentatively assess the degree to which 


the school 
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parents involve themselves with their child’s 
problem. As the caseworker explored the 
reasons for Mrs. Battaglia’s inability to 
recognize the problem, some of the latter’s 
defenses weakened and her blaming the 
school ws not so strong. This kind of move- 
ment indicated her readiness to involve her- 
self in using the agency’s services and also 
established some basis for continuing con- 
tact. We can feel with a parent such as Mrs, 
Battaglia and recognize with her that the 
problem is difficult. 
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Assuming Responsibility ) 





Our responsibility is to understand and 
record meaningfully interview material. This 














puts a far greater obligation for diagnosis on 
us. Recording can become one of the most 
expedient and practical means by which we, 
as caseworkers, grasp and evaluate our exact 
responsibility as helping 
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persons. 





Many times in our agency we have dis- 





cussed the basis for general resistance to 
recording that was mentioned by Miss 
Golden. We have said that a record carries 
with it many subjective elements. It mirrors 
conflicts, ups and downs of the worker, the 
emotional blocks and attitudes. We admitted 
that we were afraid of labeling, of being 
wrong, and yet that we must have a tenta- 
tive hypothesis in order to conduct even a 
first interview with a sense of direction. We 
have asked outselves these questions: “‘Is it 
because we as social workers fear putting our 
thoughts, ideas and impressions in the spot- 
light of scrutiny? Is this a sensitivity basic to 
the profession?’ We are more and more con- 
vinced that we do not have a recording prob- 
lem at all but rather problems of methodol- 
ogy and content and as our study-diagnosis- 
treatment process improves so will our 
recording. 

I believe that Miss Stone expressed it well 
when she said that the problem lies within 
ourselves as caseworkers, and in our own in- 
security in assuming a truly professional re- 
sponsibility. A dynamic type of recording 
requires our taking a mature responsibility 
to make a diagnosis and to initiate treatment. 
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Important, New Child Study Benefits 
For Your Staff... 
For Foster And Adoptive Parents, Too! 


PARENTS’ MAGAZINE’s Group Service Bureau helps 
child study groups all over America...and more and 
more foster and adoptive agencies than ever! 


This complete service offers: 


e two dynamic child study programs for parents 

e free, monthly program planning guides for leaders 

¢ attractive, stimulating materials for members 

e special 14-price subscription rates to PARENTS’ 
MAGAZINE for staff members and for parents, too. 


OUR SERVICE CAN HELP YOUR AGENCY the only magazine 
devoted to all 
aspects of rearing 
children crib to 
college age and 
successful family 
living. Read by 
nearly 1,700,000 
parents, teachers 
and parent-educa- 
tion leaders! 


e to develop child study groups for foster or 
adoptive parents ...set up independently or 
with the guidance of case workers. 


e to provide practical, lively, timely materials 
for workshops, institutes or in-service training 
for house parents and other staff workers. 


e to give meaningful, useful help to foster and 
adoptive parents through PARENTS’ MAGAZINE. 


For complete information, samples and descriptive materials, just mail 
this coupon today! 


Parents’ Macazine, Group Service Bureau, Box C¥’106 
52 Vanderbilt Avenue, New York 17, New. York 
Please send—without obligation—brochure describing 
your service, samples of free materials and information 
about special '-price rates for PARENTS’ MAGAZINE. 


ADDRESS 


City & ZONE 
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READERS’ FORUM 


Administration in Public Welfare 
Dear Editor: 

“Administrative Reorganization of Child 
Welfare,”! is refreshing—more like a plunge 
into an icy mountain stream than a dip in a 
cool lake. I can’t honestly say, “Come in, the 
water is fine,” as I’m having quite a time 
catching my breath and trying to keep afloat. 
However, I think it will do me good if I swim 
around vigorously and that I’ll get used to it 
and feel better when I come out. 

I hope Professor Class’ paper will be 
widely read, especially by state and county 
welfare directors. I would like to see it re- 
printed in Pudlic Welfare or in Social Work. 
I certainly will do my bit to give it publicity 
as I plan to make it required reading for a 
child welfare course I’m teaching next fall. 
(As a matter of fact, all students will be re- 
quired to subscribe to CHILp WELFARE 
which I am using as one of the ‘“‘textbooks” 
for the course.) 

There is one point that is not made in the 
article, which I believe requires constant 
emphasis. It pertains to the qualifications of 
personnel both in public assistance and in 
child welfare. I believe that no matter what 
the administrative structure, unless require- 
ments are changed so that as new positions 
open up, at least administrators and super- 
visors will be expected to be graduates of an 
accredited school of social work in addition 
to the other usual requirements, any im- 
provement in administrative structure will 
be merely an empty gesture. Without casting 
aspersions upon the competence of a few un- 
trained but apparently capable social workers 
in administrative and supervisory positions, 
failure to require completion of professional 
training for their difficult and important 
tasks will simply perpetuate the unfortunate 
phenomenon of the blind leading the blind. 

This is a not a new belief on my part. Fora 
number of years I have been particularly dis- 
tressed with the usual civil service require- 
ment which states that a child welfare worker 


1 By Norris Class, Cu1tp WELFARE, May 1956. 
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must have completed one year of training in 
an accredited school of social work. During 
the short time that I have been teaching 
social work I have become further convinced 
that such a requirement is both dangerous 
and pernicious. By the end of the first year 
students are right in the middle of training, 
They usually have been stirred up and are in 
a state of confusion. They have a smattering 
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of ignorance which could be damaging to 
their clients, particularly in view of the fact 
that if they go to work in public welfare 
agencies, their supervisors are usually en- 
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h BOARD MEMBER SPEAKS 


‘IS IT WELL WITH THE CHILD?’* 


Dr. Andrew Gladstone Finnie 


Immanuel Presbyterian Church 


Member of the Board, Community Welfare Council of Milwaukee County, Wisconsin 


\re you ever amazed at the interest and 
even concern modern society shows in the 
well-being of its children? That concern 
registers itself in the orientation of every 
true home, and if we but stopped to think of 
it, would even take some of the sting out of 
our annual rendezvous with the state tax 
collector. For in Wisconsin, that concern is 
not afraid to ask itself our question: Is it well 
with the child? If not, why not? And what 
should we be doing about it? 

To be sure, our interest in child programs, 
child health and development is very old. If 
vou have a Bible concordance in your home, 
Il think you will find it an interesting bit of 
research to look up the number of references 
under the words “‘child” and “‘children,” not 
to mention related topics. 

Characteristically, this concern is phrased 
in a question addressed to a distressed 
mother by the prophet Elisha, in the Book of 
II Kings (4:26). 

Elisha met by this woman whom he had known per- 
haps ten or twelve years, reading her anxiety about her 


young son, did not wait for her to prompt the question, 
but asked at once: “Is it well with the child?” 


Concern for Child Historical 

This question shows the modern concern 
to be not so modern at all. It furnishes a text 
by which any preacher derives buttressing. 
These words are inscribed in stone over the 
door of the first church I served after grad- 
uating from Seminary. They became a re- 
minder to every member of the staff every 
work day. They held a purpose before the 
boards and committees planning for the 
church’s work. They became the accents of a 
congregation’s prayer. They were words that 
made a difference. 


*Given at annual meeting of Children’s Service 
Society of Wisconsin in Green Bay, Wis., April 23, 1956, 
at which time he was a member of the board of that 
agency. 
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Since we are looking at the matter of con- 
cern for the child historically, let us be en- 
couraged that civilization has not only come 
a long way in its attitudes and provisions for 
childhood, but more and more it appears that 
what society does about children is a measure 
of the quality and durability of society. 

Perhaps it is no accident that the society 
that could write such a letter as the one 
below did not last long. There is probably a 
direct relationship between a civilization’s 
durability and its expression of the following 
thoughts as normal. This letter, preserved on 
papyri quite by accident, was written by an 
Egyptian Greek to his wife. She lived some- 
where back and up country and he had gone 
down river to Alexandria. She had been ex- 
pecting a baby when he left and he penned a 
rough but not unkindly letter: 


“Hilarion to Alis: Greetings! Know that we are still 
even now in Alexandria. Do not fidget if, at the general 
return, I stay in Alexandria. I pray and beseech you 
take care of the little child, and as soon as we have our 
wages, I will send you up something. If you are de- 
livered, if it was a male, let it live; if it was a female, cast 
it out... . How can I forget you? So don’t fidget. 
(Deissmann, Light from the Ancient East).”” 


The letter is not unkind. It is masculine, 
direct, properly husbandly. And it ends with 
the suggestion that if the baby is a girl, she 
need not be kept. In the plays of the Athenian 
comic poets, third and fourth centuries B.C., 
there is one plot that recurs in wearying 
monotony: the heroine turns out to be no 
common girl, but the daughter of the best 
family in Athens, exposed when she was a 
baby. Plato and Aristotle advocated suitable 
“pairs,” to be decided by government and if, 
even then, their offspring were not good 
enough, it should be put away where it would 
not be found. So, in the golden age, of the 
most cultured race on earth, exposure of 
infants was freely practiced. 

Tanai 








“times have 
” : - Fe 

changed,” more true than in the field of our 

concern 


Nowhere is the = truism, 
this paper. A 
different child is being served by the chil- 


discussed in very 
dren’s workers today than at the beginning of 
the Christian era—than 200, 100, or perhaps 
even 30 years ago. More people today live 
more years. Modern medicine, modern sani- 
tation and asepsis have all but abolished death 
in childbirth, death in infancy. The children 
we serve today are by and large not orphans. 


Changing Needs of Children 

It was true, until very recently, that most 
children cared for outside their own homes, 
were parentless children. Today this is not 
so. Only a very small percentage of children 
under care are in this situation because they 
have no parents. Nor is the cause lack of 
money or resources. Adult inadequacy, rather 
than lack of parents or lack of means, causes 
children to need to be placed in foster homes. 
It is amazing what children can survive emo- 
tionally in the matter of economic stringency 
and family stress and strain, providing the 
family holds together and presents a common 
front to the world. We adults have a way of 
saying that we can go through anything,— 
“hell and high water’ —provided those who 
matter most to one another, stick together. 
Children can be included in that too. When 
children feel excluded, it may be they have 
been overly or unwisely “‘protected.” This 
was so amply proven when we proposed to 
cushion children from the shock of bombs by 
taking them away from their families to 
where they would be safe—only to inflict 
worse emotional wounds and harder to heal, 
than the obvious wounds inflicted by war. 

It is a harsh observation. But it is neces- 
sitated by the facts. The changing needs of 
children today point to the fact that a child 
can survive emotionally the death of good 
parents better than he can survive emo- 
tionally having to live with parents who deny 
him his birthright of love, his utter need of 
belonging; or with parents who maintain the 
shadow but lack the substance of adequacy, 
who appear like men and women walking, 
but actually are children themselves. As the 
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Book poses the question, “If the blind lead 
the blind, shall not both fall into the ditch?”, 

Our question then has a way of broadening 
out. And the prophet asked it correctly. He 
said to the Shunamite woman, though he 
sensed that all was not well with her son: “Is 
it well with thee? Is it well with thy hus. 
band? Is it well with the child?” 

Vhe Children’s Service Society asks intel- 
ligently, “Is it well with the child?” The 
better and more adequately it helps to 
answer the question, the more it serves its 
purpose. 

More and more our agency is being asked 
to serve, not the orphaned, but the dis- 
turbed. Our social services, health programs, 
Social Security provisions, improved pasto- 
ral counselling, both in pre-marital and fam- 
ily phases, can keep more and more children 
in their homes. Conditions that once re- 
moved children automatically from their 
homes, do not any longer. So one result is 
that fewer children, in proportion to child 
population, come into foster care and place- 
ment. But those who do, are increasingly 
harder and more expensive to serve and 
treat. They are the ones who have been sub- 
ject to severe hardship, neglect, abuse, rejec- 
tion or deprivation—youngsters who have 
been through an earthquake in family living 
besides which an ordinary physical earth- 
quake would be mild. 

It would seem to me, therefore, that our 
agency will be increasingly called upon for 
more exacting, more difficult, more demand- 
ing on-skills-of-staff type of service. Children 
of the present age will be harder, not easier, 
to place in foster homes. Foster homes may 
be more numerous in relation to numerical 
need, but will be harder to maintain on a 
functioning level, because the changing needs 
of the children are away from the purely 
custodial toward the make-up of lacks and 
the correction of behavior problems, all of 
which symptomize emotional disturbance. 


Healthy Trends Taking Place 

Work at the Children’s Service Society is 
not being stampeded and must not be 
stampeded so that it becomes shoddy or 
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sipshod social work. Ours is a_ private 
agency, and we do not have unlimited funds 
and must not accept an unlimited field. We 
have an obligation to draw proper lines, 
determining what we can do well. Until more 
adequate funds and more adequately trained 
caseworkers are available, there will continue 
tobeacertain pressure, and perhapsimpatience 
on the part of some to speed up, handle more 
cases, and shorten the time of procedures. 
We must continue to do the experimental 
work adequately to meet social needs. We 
must continue to meet the needs of the indi- 
viduals who are our special responsibility, 
and be concerned about quality. For we are 
dealing with individual children who had no 
who have a 
basic right to a decent chance. They 


choice about their predicament 
already 
have some strikes against them, and in the 
interests of serving more adoptions and more 
toster home placements, we can always ex- 
pect to improve procedures and staff and to 
recruit sufficient staff. Thereby we will shorten 
procedures and increase the quantity of work. 
But we must never do this to cut corners, 
or to make decisions about people’s lives, 
based on inadequate data, and we must 
never do guess work where we have better 
criteria that could have been employed, if we 
had not allowed ourselves to be pushed into 
shoddy work. 

I think too that we are going to have to 
draw conclusions and begin to act on what 
we say we believe about the importance of 
homes. We have heard much lately in inter- 
governmental matters about deeds, not words. 
The time for deeds is here regarding our con- 
victions as to the importance of homes. 

A man was asked what was the secret of 
his robust good health. “I have been living in 
the open for 50 years.” I suspect that too 
many children, while not living in the open 
exactly, nevertheless do not have homes, nor 
approximate homes that some of them could 
have. 

Press, radio, TV, pulpit, Parent-Teachers 
Associations, courts, social agencies, keep 
saying, “There is nothing like a home” for a 
child, that even a sub-standard home 1s 
better than a top-notch substitute, providing 
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there is love there and a basic security for the 
child. In short, society can provide dental, 
medical, even nutritional needs at the same 
time as it now provides educational needs. 
But society has not learned how to enfold a 
child in its arms and give it confidence, protec- 
tion and a feeling of well-being the way a 
mother and father can. 

We do not now hesitate to pay for foster 
home care. We do not pay it all. We do not 
pay enough. But we do pay. A foster home 
is a way better, I believe, than any institution 
for a child where there is no room for choice. 
There are some youngsters who cannot fit 
into a foster home. (We know indeed some 
who do not seem to fit too well in their own 
home.) We still need institutional care for 
some deeply disturbed children, but I have 
often wondered if we have appraised as we 
should the values represented in homes. In 
some states we would even take children 
away from a mother whose husband has died, 
and pay more for their care in a foster home 
than enabling that mother to do the job. 
That is not true in Wisconsin. Actually, as 


The George Warren Brown 
School of Social Work 


* 
WASHINGTON UNIVERSITY 
St. Louis 5, Missouri 
Admission in Fall or Spring Semester 
9 


Entrance in spring semester, followed by summer 
session, permits second-year status in the Master's 
program next fall. 

A two-year graduate curriculum leading to the 
professional degree. 


MASTER OF SOCIAL WORK 
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low as $35 a month to the mother of two 
children and from $40 to $120 per child in a 
foster home is the situation in our country. 
Institutional care ranges from $1000 to $3000 
per year, per child. 

Through Aid to Dependent Children and 
other pension funds, we are now subsidizing 
homes. We believe they are vital. Let us then 
draw the right conclusions and do everything 
we can to keep children in homes. It is less 
costly, more rewarding from every stand- 
point. 


I believe too that we can implement our 
belief about homes with deeds, not words, in 


the direction of education for the adoption of 


older children, and handicapped children. 
Everybody loves and wants a baby, but 
there are fine adoptable boys and girls wait- 
ing in institutions for homes. 

A recent study by the Citizens’ Committee 
of Los Angeles revealed that of all the chil- 
dren in foster care in Los Angeles, mostly in 
foster homes, some 14 percent might be pre- 

pared for adoption—if resources existed. If 
‘his figure were applied to the nation, it 
means that from 40,000 to 60,000 children 
could be given homes. 


Conclusion 


This is not a simple problem. It involves 
education, legislation, much study, but it can 
be done, I believe, if we put two and two 
together. The values of a home and the needs 
of children are the components of this equa- 
tion. If only we can keep before us the pur- 
pose of our work as represented in this 
ancient saying: “Is it well with the child?’, 
we shall not become discouraged; we shall 
not be afraid of new ideas. Why not interest 
would-be parents more and more in the 
adoptability of children older than baby- 
hood? More and more, as I read about it and 
observe, agencies are proceeding on the lines 
that a child is adoptable for whom parents 
can be found who are informed and willing. 
It is a newer concept. It has a lot of merit. To 
be sure, there is a risk. There is a risk in being 
born. And did not God take a risk in starting 
any of us out as persons when it would have 
been so simple to have had us robots? 


We must seek ever to keep this question 
before us—to guide us, to encourage us, to 
cause us to be both wise and daring in our 
work on behalf of children, for it still is true 
that a society is secure and well-founded 
when it honestly asks itself: “Is it well with 


the child?” 
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A book of reassuring, 
practical advice for 
those who have—or 
plan to have — 
adopted children 


Adoption— 
And After 


By LOUISE RAYMOND 


Foreword by SIDONIE M. GRUENBERG, 
Special Consultant, Child Study 
Association of America 


Drawing on her own experience as 
a foster parent, and on thorough re- 
search in the field, the author shows 
parents of adopted children how 
to build a strong, happy, confident 
family life—even in the face of those 
extra hazards involved in adopting 
an older or a handicapped child. 


“Mrs. Raymond has been able to 
handle the subject of parenthood 
through adoption with sensitivity 
and a warm understanding of the 
many factors involved ... Her chap- 
ters on the problems that may come 
up after adoption should prove 
helpful to adoptive families.” 
—HELEN W. HALLINAN, 


Administrative Supervisor, 

Adoption Service, 

The Catholic Home Bureau 
“Louise Raymond has a gift for 
describing intelligently and sensi- 
bly the ups and downs in adoption. 
I most warmly and heartily recom- 
mend her book.” 

—ROBERTA ANDREWS, 
Spence-Chapin Adoption Service 


With bibliography and list of approved 
adoption agencies. Index. 
$3.00 at all bookstores 


HARPER & BROTHERS 
49 East 33rd Street e New York 16 


Integr: 
cep 
By ¢ 
195€ 
Thi 

worke 

agree 
heade 
its re 

In 
other 
agent 

few s 

diffe: 

the « 
patie 
prop 
mort 
in th 
appt 
tive 
or Vv 





BOOK NOTES 


Integrating Sociological and Psychoanalytic Con- 
cepts: An Exploration in Child Psychotherapy. 
By Otto Pollak. Russell Sage Foundation, New York, 
1956, x + 284 pp. $4.00. 


This is a book for thoughtful child welfare 
workers. Reading it, one may here or there 
agree or disagree, but a report based on hard- 
headed thinking is guaranteed to generate in 
its readers more of same. 

In its four case presentations and seven 
other chapters, we have evidence of how one 
agency’s staff discussions and use of a very 
few social science concepts led to a somewhat 
different way of understanding and treating 
the emotionally disturbed child in an out- 
patient center. Stimulation lies in the book’s 
proposal of a direction and a method for the 
more rapid development of casework theory 
in the children’s field. Those who reject this 
approach must ask themselves what alterna- 
tive courses they believe can lead us ahead, 
or whether casework in child welfare has 
reached its ultimate goals? 

One hesitates, after reading this book, to 
talk of treating a child. Such is the power of 
the concepts Dr. Pollak, a sociologist, puts to 
work in the thinking and the perception of 
staff members at the Jewish Board of 
Guardians, and in the mind of the reader 
who shares in their deliberations through 
Dr. Pollak’s report. Rather, applying the 
concept of “social interaction,” the case- 
worker sees the emotionally disturbed child 
in a network of sick relationships in his fam- 
ily and larger social environment. His father, 
siblings, and others in his ‘family of orienta- 
tion,” as well as the child’s physician, his 
school principal, or his parents’ private psy- 
chotherapist must all be Rp seee with as 
forces in a “‘sick situation.” A “child welfare 
focus” rather than a concentration on the 
child-patient and his mother orients each 
treatment plan. 

The need for mother and father to con- 
tinue developing their relationship to one 
another as they gradually liberate their child 
—associative and dissociative tendencies are 
typically awry in the families of emotionally 
disturbed children—calls for treatment fo- 
cused on these relationships. The psycho- 
dynamics of each important person in the 
child’s world is given careful study; but, in 
addition, a family diagnosis concerning the 
roles and interaction of parents, age 
substitutes and siblings lead to a plan of 
family therapy. Almost inevitably, efforts 
are made to involve in treatment the father 
as well as the siblings of the referred child. 
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For “our clients were situations which 
seemed to adversely affect child welfare” 
(p. 236); the treatment focus was “‘a particu- 
lar complex of circumstances, rather than 
. . . the child as a person” (p. 237) with 
only intra-psychic disturbances. Theoreti- 
cally, Dr. Pollak proposes, no dividing line 
crosses the continuum between person and 
environment. 

If, then, a case is a child’s family, a single 
caseworker should treat all persons involved 
in that family and its major associates. Why 
split a child and his mother among different 
therapists? Casework, moreover, as an 
“essentially individual-focused profession,” 
needs diagnostic and treatment tools to 
understand the “emotional structure of 
groups” like the family. 

As a social scientist, Dr. Pollak presents 
the practice implications of his concepts 
tentatively, as questions for research, to be 
tested experimentally in the field. Inade- 
quacies in current casework practice in the 
children’s field, he suggests, are inadequacies 
in the theory which guides that practice. 
This reviewer senses his awareness of the 
caseworker’s confusion of philosophical 
values concerning the individual child with 
scientific formulations about how the child 
developed as he did and what must now be 
done treatment-wise to help him. Those 
readers who become uneasy when Dr. Pollak 
suggests that clients are situations and not 
persons must ask themselves what current 
knowledge about the development of deviate 
behavior demands a casework focus on the 
individual to the exclusion of the conditions 
which affect his problems. 

Dr. Pollak does not exclude from the situa- 
tional approach the psychic forces in that 
situation. To all thoughtful child welfare 
workers and their colleagues in the social 
sciences he proposes the need for theoretical 
integration of “institutional analyses of sick 
situations” with “psychiatric analyses of 
their emotional structures.” This is, broadly 
stated, a goal for all those who do not let 
their concern for the child as a person ob- 
scure their thinking about how best to con- 
ceive of his problem situation and thus most 
effectively to help him out of it. 

One final reservation about the interac- 
tional process (between social workers and 
social scientist) which gave birth to this book 
must be noted. Dr. Pollak obviously learned 
as he taught. The extent to which, to some 
degree, he lost his own identity as a social 
scientist in this process is apparent in his 
almost completely psychological explanation 
for the non-involvement of fathers in the 
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A single sentence, 
posed upon fathers by 


compatibility in the 


treatment of emotionally disturbed children. 
“The inconvenience 1m- 
interviews during 
office hours may have played a role” 
makes slight use of sociological knowledge of 
the role of father in child care, and of role in- 
situations of 


(p. 213 y) 


wage- 


earner and patient. We may be hard pressed 


in our efforts to integrate psychological and 






CLASSIFIED PERSONNEL OPENINGS 


social theories of human behavior if, in this 
very process, 


the participants do not give 


primary consideration to their own body of 
knowledge to explain the phenomena they 
are examining. 


Henry S. Maas 
University of California, Berkeley 
August 20, 1956, 


Classified personnel advertisements are inserted at the rate of 10 cents per word; boxed ads at $6.50 per inch; 
minimum insertion, $2.50. Deadline for acceptance or cancellation is eighth of month prior to month of publication, 


Ads listing box numbers or otherwise not identifying the agency are accepted only when accompanied by statement 
that person presently holding the jot 





CASEWORKER WANTED | for 
Children’s Home in Southern Cali- 
fornia related to Church (Baptist). 
Master’s degree required or adequate 
experience. Apply directly to Super- 
intendent, Children’s Baptist Home 
of Southern California, 7715 S. Vic- 
toria Ave., Englewood 4, Calif. 


LOS ANGELES—Openings for two 
caseworkers with graduate training 
in expanding family and child wel- 
fare agency—multiple services in- 
cluding marital counseling, unmar- 
ried parents, financial assistance, 
child placement in foster home care 
and group care, psychiatric consulta- 
tion. Highly qualified supervision. 
Standard personnel practices. Op- 
portunities for advancement. Salary 
$3660-$5712 depending on training 
and experience. Write: Rev. William 
J. Barry, Assistant Director, Cath- 
= Weifare Bure: au, 855 S. Figueroa 
, Los Angeles 17, Calif. 


CASEWORKER III in parent-child 
guidance service which is a service 
to families with troubled boys be- 
tween the ages of 6-18; psychiatric 
and psychological consultation avail- 
able. Requirements: Master’s degree 
social work school plus five years’ 
experience following graduation; ex- 
perience in counseling with children 
and parents preferred. Man. Salary 
$4572-$5832, five-step plan. Social 
Security and retirement, health in- 
surance paid by agency. Milton L. 
Goldberg, Executive Director, Jew- 
ish Big Brothers Association, Room 
366, 590 N. Vermont Ave., Los 
Angeles 4, Calif. 
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CHILD WELFARE SERVICES 
WORKERS needed for fast growing 
southern California county in devel- 
oping adoptions or child welfare 
work. Excellent supervision. Bene- 
fits. Starting salary $378; step in- 
creases to $460. Must have one vear 
in graduate social work school. Write 
County Personnel Dept., 236 Third 
St., San Bernardino, Calif. 


CASEWORKER II in child place- 
ment agency. Service includes inten- 
sive casework with deeply troubled 
parents and children. Psychiatric 
consultation. Excellent personnel 
practices, Social Security, retirement, 
and health insurance. Requirements: 
Master’s degree social work school 
and potential of being creative. Sal- 
ary $4092-$5112. Clyde S. Pritchard, 
Executive Secretary, Children’s Bu- 
reau of Los Angeles, 2824 Hyans St., 
Los Angeles 26, Calif. 


CASEWORKER II, Master’s de- 
gree, to work with parents and chil- 
dren in foster homes and cottage 
placement as part of psychiatrically 
oriented team. Car necessary. Good 
supervision and working conditions. 
Adequate psychiatric consultation. 
Salary $4092-$5112. Can hire at 
$4572. Retirement plan, Social Se- 
curity and paid hospitalization insur- 
ance. CWLA member. Write Joseph 
Bonapart, Executive Director, Vista 
Del Mar Child-Care Service, 3200 
Motor Ave., Los Angeles 34, Calif. 








CASEWORKER III, to work with 


parents and children in foster homes 


and cottage placement as part of 


psychiatrically oriented team. Re- 
quirements: Master’s degree social 
work school plus five years’ experi- 
ence following graduation. Car neces- 
sary. Adequate psychiatric consulta- 
tion. Salary $4572-$5712. Can hire 
at $5112, five-step plan. Retirement 
plan and Social Security, paid hos- 
pitalization insurance. Write Joseph 
Bonapart, Executive Director, Vista 
Del Mar Child-Care Service, 3200 
Motor Ave., Los Angeles 34, Calif. 


MALE CASEWORKER with group 
work experience, or group worker 
with casework experience. Multiple- 
function agency with residential 
treatment center for disturbed chil- 
dren. Undifferentiated case loads. 
Consultation service, supervised fos- 
ter home program, "and residential 
treatment unit. Salary: $4092-$5712, 
plus $15.00 a month car allowance 
and mileage. CWLA member agency. 
Write James R. Mann, Executive 
Director, Children’s Foster Care 
Services, 4368 Lincoln Ave., Oak- 
land 2, Calif. 


CHILD WELFARE SERVICES 
WORKER—Openings in adoptions, 
child placement and protective serv- 
ices in public agency now being reor- 
ganized. Professional supervision; 
promotional opportunities. Mini- 
mum one year graduate social work 
plus appropriate experience required. 
Salary range $397-$438 monthly. 
Write County Personnel Depart- 
ment, 402 Civic Center, San Diego, 
Calif. 



































